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“COMPOUND SYRUP OF CAL- 
_ CREOSE is a tasty, effective cough syrup 
does not nauseate. 


Each fluid ounce represents Calcredse Solution, 


160 mins.; Alcohol, 24 mins.; Chidéroform, 
- approximately 3 mins.; Wild Cherry Bark, 20 
gts.; Aromatics and Syrup, q. $. 


TABLETS CALCREOSE 4 GRS. pro- 


vide the full expectorant action of 


_ creosote in a form which patients tolerate. 


Each tablet is to 2 grains of 


combined with hydrated calcium oxide. 


Doctts—Check your of 
and return the lower corner with any- 
thing showing your name and address. 


We do not advertise to the laity. 


1 Free sample of both. 


Enter order for 1M 
Tablets, price $3 postpaid, and / 
include free 1 ~ 3 oz. Syrup : 
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1. DEXTRI-MALTOSE 2. TWO CARBOHYDRATES OF LESS MANUFACTURING EXPERIENCE —3 
PHOTOGRAPHS OF TYPICAL FILTER DISKS AFTER SEDIMENT TEST 


(These are not Petri-dishes. The bacteriological cleanliness of Mead’s Dextri-Maltose is a separate test.) 


The outside ring in each case represents the crim spots are of the utmost significance to the doctor 
ing action of the rim which holds the cotton disks who feeds babies;they represent particles of debris 
in the sediment tester. The dark areas areshadows which, when added to the milk, undo the most 
which have no significance. But the little black _ rigid sanitary control and inspection at the dairy. 


What good certified milk 
pasteurized milk 
if the carbohydrate later ) 


mixed with it is unclean 


The result—in the baby’s bottle—can only be an 
unclean feeding. The strictest sanitary control at 
the dairy is nullified by an unclean carbohydrate. 


The value of long experience in preparing Dextri- 
Maltose is evidenced by the filter tests above illus- 
trated. As a result of twenty years of careful study 
and application of improved measures for sanitary 


SEDIMENT TESTER 


control, Mead’s Dextri-Maltose is practically free from (Wisconsin Type) 
used routinely in testing Mead’s 
particles of foreign matter. This feature is in ad- — Dextri-Maltose and Milk Prod: 
ucts. One ounce of the prod- 


dition to its being bacteriologically clean. There is ut 10 be tested is dissolved 


é in distilled water and placed in 
a difference betweenaclean productand acleanedone. —_— chamber A. Washed air under 
pressure is applied at B which 
forces liquid through cotton fil- 
ter disk held in cap C. Photo- 
Mead’s Dextri-Maltose is Clean thew 
pearance of these filter disks af- 
ter testing. (1) Dextri-Maltose. 
(2) and (3) other carbohydrates 
MEAD JOHNSON & CO., Evansville, Ind., U.S.A. _ that do not enjoy the long man 
ufacturing experience of Meads 

——SPECIALISTS IN INFANT DIET MATERIALS Dextri-Maltose. 
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THE TROWBRIDGE TRAINING SCHOOL 


A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best In The West 
Beautiful Buildings and Spaci Gr d Equipment Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicjans and 
Educators. Pamphlet upon Request. 
E. HAYDN TROWBRIDGE, M. D. 


650 Chambers Bldg. Kansas City, Mo. 


CHRIST’S HOSPITAL 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—H YDROTHERAPY 


MARTHA E. KEATON, R.N., A.B., NORMAN J. RIMES, 
Superintendent of Nurses. Superintendent. 


THE EVERGREEN SANITARIUM 
500 Maple Avenue, Leavenworth, Kansas 
For Nervous and ee et Alcoholism and 
ction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on U. S. highway No. 73. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest, 
MRS. CLARA C, GODDARD, Matron 
Or Address DR. A. L. SUWALSKY, Supt., Wulfekuhler Bldg. 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 


THE TULANE UNIVERSITY OF LOUISIANA 
GRADUATE SCHOOL OF MEDICINE 
Approved by the Council on Medical Education of the A.M.A. 
Postgraduate instruction offered in all branches of medicine. Courses leading to a higher degree have 
also been instituted. 
A bulletin furnishing detailed information may be obtained upon application to the 
DEAN, Graduate School of Medicine, 1430 Tulane Ave., New Orleans, La. 


| POST-GRADUATE SCHOOL OF SURGICAL TECHNIQU 


x 2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Mlinois a 
i A School of Surgical Technique conducted by Experienced practicing Surgeons § 


1. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical & 
technique combined with clinical demonstrations (for practicing surgeons.) x 
2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and | 
pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty } 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. x 
3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, ; 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. Bs 


All courses continuous throughout the year. 
Detailed information furnished on request 
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MORTON E. BROWNELL, M. D. 
Practice limited to Ophthalmology 
1019 1st National Bank Bldg. 
Wichita, Kansas 


FRANK C. BOGGS, M.D. 
Eye, Ear, Nose and Throat 


Mille Building TOPEKA, KANSAS 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


E. S. EDGERTON, M. D. 


Surgeon 


Suite 910 
Schweiter Bidg. 


WICHITA, 
KANSAS 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Blidg., Kansas City, Kansas 


M. S. GREGORY, M. Sc., M. D.. 
NEUROPSYCHIATRY 
(Stammering Treated) 


708 Medical Arts Bldg. Oklahoma City 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 
Nat’l Reserve Life Bldg. Topeka, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansa. 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 


212 Central National Bank Bidg. 
Telephone 6120 Topeka, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 
Superficial and Deep X-Ray Therapy 
Radium Therapy Ray Diagnosis 
713 First National Bank Bldg. 


WICHITA, KANSAS 


T. E. HORNER, M. D. 
Obstetrics 
HOSPITAL FACILITIES 206-7 Simpson Bldg. 
Atchison, Kansas 


NELSE F. OCKERBLAD, M.D., F.A.CS. 


Practice limited to Urology 
Complete cystoscopic room and x-ray in office. 
1530 Professional Building 


Kansas City, Mo. Tel. Harrison 3331 


FRANK FONCANNON, M. D. 
SURGEON 


405-6 
Citizens Bank Bldg. Emporia, Kansas 


X-Ray and Radium 
LEWIS G. ALLEN, M. D. 


Suite 704 Commercial 
Phone Drexel 2960 National Bank Bldg., 
Kansas City, Kansas 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 
700 Kansas Avenue Topeka, Kansas 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 
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Arthur D. Gray, M. D. G. W. JONES, A. M., M. D. 


Diseases of the Stomach. Surgery and Gynecolegy 
le 
° ° M USED AND FOR RENT 
Urology, Dermatology and Allied Diseases. RADIU 
Radius and x-Ray Therapy. LAWRENCE HOSPITAL AND TRAINING SCHOOL 
Suite, 721-723 Phone 35 or 1745 Lawrence, Kansas 
Mills Bldg. Topeka, Kansas 


J. G. MISSILDINE, M.D. ALFRED O’DONNELL, M. D. 
Urologist Dermatologist 
906 Brown Bldg. 
Wichita, Kansas 


Surgeoa 


ELLSWORTH, KANSAS 


RAYMOND G. HOUSE, M. D. J. F. HASSIG, M. D. 
Practice limited te 
DERMATOLOGY 

405 Schweiter Bldg., Wichita, Kansas | 804 Elks Bidg. Kansas Cty, Kansas 


SURGEON 


E. A. REEVES, M. D. 
OBSTETRICS and GYNECOLOGY Cc. S. NEWMAN, M. D. 


Hospital Facilities SURGEON 


322 Brotherhood Bidg., Kansas City, Kansas 
615 N. Broadway Pittsburg, Kansas 


W. J. EILERTS, M.D. GEO. E. COWLES, M. D. 
SURGEON OBSTETRICS and GYNECOLOGY 


Wichita, Kansas 


Office Telephone Residence Telephone 
2-2404 3-8097 


OFFICIAL NURSES’ REGISTRY CLAUDE C. TUCKER, M.D. 


Registered Nurses’ Directory of District No. 1, Bah m 
Kansas State Nurses Association Practice Limited to Diseases of 


Felicitas Dyer, R.N., Registrar Rectum and Sigmoid colon 


Tel 2- opeka, Kansas 1003 Schweiter Bldg. 
eecieaianmes 7 Phone Dougias 2449 Wichita, Kansas 


L. V. DAWSON, M.D. 


aaa aon al The Ottawa Medical and Surgery and Gynecology 


J. R. SCOTT, M.D. Surgical Clinic W. L. JACOBUS, M.D. 
Eye, Ear, Nose, Throat CLINIC BUILDING X-Ray, Fractures 
F. A. TRUMP, M.D. OTTAWA, KANSAS H. K. B. ALLEBACH, M.D. 


Internal Medicine and 
Diagnose Complete Laboratory Facilities 


OFFICE PHONE 1626 


OKLAHOMA SKIN AND CANCER CLINIC 


Formerly Drs. Lain and Roland 


Medical Arts Building 
OKLAHOMA CITY, OKLAHOMA 


Marion M. Roland, M. D. 
Chas. E. Davis, M. D. 
Darrell G. Duncan, M. D. 


Vv 
J 
Suite 809 
Everett S. Lain, M. D. . 
Wm. E. Eastland, M. D. . 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas  £E! Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimere J. C. MeComas R. C. Carrel W. J. Dell 


Worthy DYour S, rust 
Mellin’s Food 


MEDICAL 
ASSN. 


A Maltose and Dextrins 


Milk Modifier 
Boston, Mass. | 


Mellin’s Food Company 


| 


In Urinary 
infections 


Phenylazo-alphé-alpha-diamino pyridine mono-hydrochloride. (Manufactured by The Pyridium Corporation) 


A stable chemical compound of definite germicidal properties, used 


extensively in the treatment of chronic or acute urogenital infections... 
“COUNCIL ACCEPTED" 
Pyridium may be given by mouth in form of tablets. With marked tissue- 


penetrating power, Pyridiumis quickly absorbed and rapidly eliminated 
through the urinary tract. . . Pyridium is also supplied in solution for irri- 
gations, or as an ointment forlocal application ...In therapeutic doses, 
Pyridium is neither toxic nor irritating . . . Additional information on 
Pyridium, together with clinical reports, willbe promptly sent on request. 


MERCK & CO. 


MANUFACTURING CHEMISTS 
RAHWAY, N.J. 


COPYRIGHT, 1932) MERCK 
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ACCEPTED 


“COUNCIL ACCEPTED” 


N ETHYLHYDROCUPREINE MERCK R 
In Lobar Pneumonia 

* The oral administration of Optochin Base in the treatment of pneumonia has been | 

reported to be of marked value...1. By decidedly lowering the temperg- 
tureit modifies the course of the fever... 2. By lessening the dis- 
tress, dyspnea and cyanosis, it gives greater comfort to : 
ss the patient . . . 3. The tendency to extension of the 

. : pneumonic process is decreased by the pneumo- 
! coccidal power of Optochin Base. . . Ask for | 
additional information and clinical reports 
which will be promptly furnished on request. | 


NUMOQUIN BA BASE 


MERCK & CO. Inc. 


MANUFACTURING CHEMISTS 
RAHWAY, N.J. 
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VewrRICULIN 306m DAILY 


—7REATMENT STARTED 
ne 


2 6 10 4 18 
DAYS OF OBSERVATION AND TREATMENT 


Specific in 
VEN TRICULI ~ Pernicious Anemia 
(Desiccated, Defatted Hog Stomach) 
Accepted for N. N. R. by the Council on Pharmacy and Chemistry of the American Medical Association. 


Summary of findings in typical case of pernicious anemia treated with Ventriculin 
and illustrated in above chart. 


DIAGNOSIS. Pernicious anemia. at beginning of treatment = 22.3 per cent, 


INITIAL BLOOD COUNT: Red blood exceeding expected rise by 9.7 per cent). 
cells 1.5 million per cu. mm.; Hemoglobin (New- PROGRESS REPORT. On the twelfth day 


comer) 21 per cent; Reticulocytes 1.0 per cent. after Ventriculin was begun the following blood 
TREATMENT. Ventriculin 30 Gm. daily. count was recorded: RBC 2.9 million; Hemo- 
PHASE OF REMISSION. On sixth day of globin 52 per cent; Reticulocytes 0.4 per cent. 
treatment: RBC 2.0 million; Hemoglobin (New- (Expected weekly increase = 500,000 red blood 
comer) 30 per cent; Reticulocytes 32.0 per cent cells per cu.mm. Actual increase in this patient 
(calculated rise for 1.5 million red blood cells = 700,000 red blood cells per cu. mm.). 


A Booklet on Perni ious Anemia will be sent you promptly on request. 


PARKE, DAVIS & COMPANY 


The world’s largest makers of pharmaceutical and biological products 


DETROIT NEW YORK CHICAGO KANSAS CITY ST. LOUIS BALTIMORE NEW ORLEANS 
MINNEAPOLIS SEATTLE In Canada: WALKER VILLE MONTREAL WINNIPEG 
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TH & 


Dr Benu F Baicey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 


Mercurochrome— 
220 Soluble 


(Dibrom-oxymercuri-fluorescein) 


THE STAIN PROVIDES FOR 
PENETRATION 


and 


FIXES THE GERMICIDE IN THE 
TISSUES 


Mercurochrome is bacteriostatic in exceed- 
ingly high dilutions and as long as the stain is 
visible bacteriostasis is present. Reinfection 
or contamination are prevented and natural 
body defenses are permitted to hasten prompt 
and clean healing, as Mercurochrome does 
not interfere with immunological processes. 
This germicide is non-irritating and non- 
injurious when applied to wounds. 


Hynson, Westcott & 
Dunning, Inc. 


Baltimore, Maryland 


A COMPLETE MEDICAL LABORATORY SERVICE 


WICHITA CLINICAL LABORATORY 


J. D. Kabler, Director 


Why not have your patients with Allergic symptoms (Asthma, Hay-Fever, 
Hives, Eczema, Migraine and recurring acute intestinal disturbances) thorough- 
ly tested for diet and surrounding inciting agents, such as, fur, feathers, dust, 
hair, smoke, etc? 

Remarkable results are being obtained by proper testing and removal of the 
inciting causes in the above conditions. 


304 Schweiter Bldg., 
Wichita, Kansas. 
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“A word fitly spoken—how good!” 


Recently this word came from a distinguished 
M.D.—“The Storm has been tried and proven.” 


“STORM” The New 
ype 
Storm 
Supporter 


meets demands of 
present styles in 
dress. 


Long special laced 
back. 
Extension of soft 
material low on 
hips 


Hose supporters at- 
tached. 


Takes Place of Corsets 


Adaptable to Pregnancy, Ptosis, Hernia, 
Obesity, Sacro-Iliac Relaxation, High and 
Low Operations, etc. 


Ask for Literature 
Each belt made to order in 24 hours 
Originator, Owner and hraker 
KATHERINE L. STORM, M.D. 
1701 Diamond Street Philadelphia 


THIS SERVICE CAN . 
HELP YOU! 


To help the public appreciate the 
value of the eye physician, we have 
prepared a series of educational 
pamphlets. These are designed for 
distribution to your patients. 
This is typical of the co-operation 
which we give legitimate oculists. 
We cater exclusively to oculists with 
a strictly wholesale manufacturing 
prescription service. Write or phone 
for details. 


O. H. GERRY 
OPTICAL COMPANY 


Manufacturing Opticians 
2nd Floor Grand Avenue Temple 


Kansas City, Mo. 


When convalescents 
demur at the 
monotony of milk 


Cocomalt not only renders it more palatable, 
but increases the food value over 70% 


—_ is a balanced combination of milk protein, 
milk minerals, converted cocoa, sugar, malt and eggs 
—to be added to milk, hot or cold. So mixed, the result 
is a delicious, chocolate flavor food drink—high in nu- 
tritive value and extremely palatable to convalescents, 
children and invalids. 

Cocomalt contains Vitamin A and also Vitamin B 
complex. Moreover, it contains Vitamin D in sufficient 
quantity to make a definite contribution to the anti- 
rachitic potency of the diet. 

Cocomalt is made under modern, sanitary conditions 
—packed in air-tight tin containers. Sold at grocery and 
drug stores. lb., 1 hospital 5 Ib. can. 


FREE 
to Physicians 
Use the coupon below. 
It will bring you a trial 


can of Cocomalt with- 
out cost. 


DELICLOUS HOT OR COLD 


ADDS 70% 


R. B, DAVIS CO., Dept, 82 Hoboken, N. J. 
Please send me, without charge, a trial can of Cocomalt. 
MORE Name 
NOURISHMENT 
JO MILK 


1X 
Chart shows the vital food oi 
elements Cocomalt adds 
to milk 
E 
| {Gcomaly 
| — | 


The Diagnostic Department of 
Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received for 
diagnosis from reputable physicians. On completion of 
examinations, reports, which include the patient’s history, 
physical examination, laboratory and X-ray reports, the 
findings of various specialists and the final diagnosis with 
recommendations for treatment, are sent to the patient’s 


physician—in no instance will reports be given to patients. 


The fee includes all necessary tests and examination. The 
following departments are represented: 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Oph- 
thalmology, Urology, Dermatology, Gynecology, Obstetrics, Radiology, 
Pathology, and Electrocardiography. 


For further information address: 
THE DIAGNOSTIC DEPARTMENT OF 


RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 
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Achieving Alertness 


with this New Camp 
All-Over Elastic Support 


Mw of a man’s success depends on his air of alertness 

and vigor. Also, bad posture and carriage affect gen- 
eral health. To assist men in maintaining alertness, Camp 
offers this new knitted elastic belt. It acts as a reducer of 
superfluous flesh, lends abdominal support, helps keep the, 
torso erect—giving a generally correct appearance. The fa- 
mous Camp Patented Adjustment provides the degree of 
tightness desired. The garment is comfortable and easy to 
manipulate. Made in different body heights. The therapeutic 
correctness of Camp Supporting Garments has gained for 

' them the approval of physicians and surgeons everywhere. 
Sold at the better drug and surgical houses. 

Write for Physician’s Manual 


S.H. CAMP and COMPANY 


Manufacturers, JACKSON, MICHIGAN 


CHICAGO NEW YORK LONDON 
1056 Merchandise Mart 330 Fifth Avenue 252 Regent St. W. 


Founded 1896 by Dr. Hubert Work 


New Buildings 
New Equipment 
Neuro-Psychiatric Clinic 
NERVOUS AND MENTAL 
DISEASES 
Drug Addictions 


H. A. La Moure, M.D. 
Superintendent 


ESTABLISHED 1905 


A privately operated seclusion maternity home 
and hospital for unfortunate young women. 
Patients accepted any time during gestation. 
Adoption of babies when arranged for. Prices reasonable. 


Write for 90-Page Illustrated Booklet 
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JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 


Drug and 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasart outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 


THE ROBINSON CLINIC 


The Robinson Neuro-psychiatric Clinic, formerly the G. Wilse 
Robinson Sanitarium, has been in continuous existence for almost 
forty years—ever since Dr. John Punton founded the Punton Sani- 
tarium. From this experience we feel that individual treatment and 
institutional care are the only logical approaches to the cure of the 
mentally afflicted. We will attempt to show by case reports that 
our results are in keeping with those of the other branches of 
medicine. 

S. came to us with an advanced case of typical tabo-paresis. He 
was treated with the classical Swift-Ellis, intraspinal therapy, and in 
three months returned to work, symptomatically cured, and has re~ 
mained so for fifteen years. 


This case illustrates the very good results that can be obtained from intraspinal therapy, in the 
selected case. Others receive malarial therapy, while other cases receive treatment by means of 
metallic salts, as indicated. 


Our results in the treatment of neuro-syphilis have been uniformly satisfactory, though in a 
small percentage of cases, the patients are too far advanced to be aided by therapy. We advise 
early intensive treatment for all forms of neuro-syphilis, as the only hope for these patients. 


Nervous and G. WILSE ROBINSON, M.D. Drug and 
Mental Medical Director Alcohol 
Diseases 1432 Professional Bldg. 8100 Independence Road Addiction 

Kansas City, Mo. 


G. Wilse Robinson, Jr., M.D. Paul A. Johnson, M.D. 
Assoc. Medical Director Internist 
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For modification of Milk 


28% dextrose and 
maltose in a pure, 


clear and uniform 


syrup. 


For infant feeding thousands of physicians are 
prescribing Staley’s Corn Syrups to provide 
the essential sugar in its most easily digest- 
ible form. 

They prefer to recommend this particular 
brand because they know it is pure, wholesome 
and always uniform. Extra care in the selec- 
tion of ingredients and in every manufacturing 
process insures continued superiority in these 
vital qualities. 

Staley’s Syrups are used in hundreds of hos- 


_ pitals and clinics in every part of the country | 


for the modification of milk. 

Any grocery store carries the two blends best 
suited for the purpose—Staley’s Crystal White 
and Golden Syrups. 


Write for a free sample—and for our book- 
let, “Modification of Milk for Infant Feeding.” 


STALEY SALES CORPORATION 


Necatur, 
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as a Preliminary to Anesthesia 


‘Tue administration of Pulvules Sodium Amytal, Lilly, by 
mouth, makes possible a judicious sequence of hypnotic and anesthetic 
very satisfactory to patient, anesthetist, and surgeon. 


Pulvules Sodium Amytal, Lilly, are 
used as an aid in the preparation of 
the patient for anesthesia to be in- 
duced by either local or inhalation 
anesthetics. 

They lessen the amount of inhala- 
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Benign lesions of the female pelvis 
for which radiation therapy may be em- 
ployed are chiefly those associated with 
uterine bleeding. The treatment of be- 
nign bleeding from the uterus by radia- 
tion therapy constitutes one of the most 
valuable additions, in the therapeutic 
management of those lesions. If we ex- 
cept from our consideration benign 
bleeding not dependent on pregnancy, 
the remaining types divide themselves 
into the various irregularities in the oc- 
currence and character of menstruation. 

The pathology of the uterine bleeding 
of the adolescent is much discussed. Most 
such cases will recover if kept quiet and 
treated by the internist with the various 
endocrine products. There are, however, 
instances when such effort is not suc- 
cessful in the control of this menstrual 
irregularity. In such cases, no matter 
whether we consider the cause to be 
ovarian, myometrial or endo-metrial, it 
has been proven repeatedly that the ap- 
plication of relatively small doses of ra- 
dium within the uterus or in selected 
eases roentgen radiation from without, 
the condition is promptly corrected. Oc- 
casional re-radiation is required after a 
period of six months or more. 

Like epimenorrhea or polymenorrhea, 
too frequent occurrence of the menses is 
usually looked upon as an excess of 
ovarian action. In such cases the ovaries 
become hyperplastic or polycystic; after 
such a condition has existed for some- 
time the uterine mucosa will become 
hypertrophied. Again most such cases 
may be expected to respond to medical 
treatment, or to indicated surgical effort. 
At the same time an application of a suf- 
ficient amount of radiation, either intra- 


uterine or to the ovarian areas by roent- 
gen therapy from without, will as would 
be expected control the irregularity. 

Severe menstrual bleeding namely, 
menorrhagia, is conceived as comparable 
to the inertia type postpartum hemor- 
rhage or to uterine insufficiency. At the 
same time another type of severe men- 
strual bleeding sometimes referred to as 
menostaxis occurs in a patient who gives 
a long history of menstrual irregularity 
and is conceived as being the result of 
a dysfunction of the corpus luteum. In 
such cases Norsworthy calls attention to 
the fact that there is absence of clots in 
the vagina, although particles of endo- 
metrium are often cast off. In this path- 
ology the action of both the roentgen 
rays and the gamma light radium would 
be expected and does result in a cessa- 
tion of the abnormal bleeding. 

The pernicious bleeding during gesta- 
tion possesses an even more indefinite 
conception of its pathology. Schmitz 
first reported and since various other 
workers have confirmed that radiation 
to the spleen and thyroid in such cases 
results in a cessation of this pernicious 
bleeding. It is further pointed out by 
Norsworthy that intra-uterine irradia- 
tion, in extreme conditions, is permissi- 
ble. 

The menorrhagia of the menopause is 
usually conceived as consisting of an 
uterine sub-involution, uterine hyper- 
trophy or chronic metritis, associated by 
an uterine fibrosis as the sequel to a 
previous metritis. At the same time dys- 
function of the ovaries is considered by 
some to have a part in the explanation 
of this irregularity. Again, it has been 
shown that either intra-uterine or extra- 
uterine radiation will effect a cessation 
of the bleeding. Uterine bleeding asso- 
ciated with the presence of neoplasms at 
once suggests, because of their fre- 
quency, the bleeding as the result of fi- 
bromyomata. In any discussion of be- 
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nign lesions of the femal pelvis it would 
be expected that the consideration of 
fibroids would head the list. The medi- 
cal profession have been slow to grasp 
the advantage of radiation treatment in 
selected cases of fibromyomata uteri and 
even more reluctant to employ or refer 
patient for irradiation. It is the opinion 
of the writer that this reluctancy is best 
explained by an excerpt from ‘‘The 
Roentgen Treatment of Morbus Base- 
dowii’’ by Holzkecht, the patriarch in 
the field of radiation endeavor. He says, 
‘‘the medical world was too anxious to 
accept contra indications against x-ray 
treatment. This can be best understood 
if one considers what a revolution would 
be created in the medical profession, if 
all the wa-ray therapeutic indications 
were accepted in such a short time. 
Medicine is a very difficult field of hu- 
man endeavor; the patient should not 
wait; the innovations, however, are dif- 
ficult to learn, and to test, and only 
gradually do they gain the confidence 
of physicians.’’ 

A search of the literature in an effort 
to crystallize the definition of the type 
of patient who should receive radiation 
therapy for fibromyomata shows as 
would be expected a rather wide diver- 
sity of opinion. Dependent somewhat it 
would appear upon the enthusiasm of 
the author. Thus, Schmitz reports that 
of a series of 142 myomata 10.79 per 
cent received radiation, while Berclere 
lists as the contra-indication for radiation 
those ‘‘cases which for some urgent rea- 
son surgical intervention becomes abso- 
lutely necessary.’’ Miller considers that 
30 per cent of fibroids are suitable for 
radiation therapy. Ward, discussing Mil- 
ler’s paper, puts it from 70 per cent to 90 
per cent and Christie is the author of the 
conclusion that two-thirds of uterine fib- 
roids are amenable to radium and roent- 
gen therapy. 

Schmitz sets out that the patient to 
receive radiation therapy would meet 
the following requirements: No treat- 
ment is required in myomata not causing 
symptoms. Radium treatment is indi- 
cated in myomata causing hemorrhage. 
If they are free from complicating pel- 
vie infection, especially adnexitis; not 


associated with complicating pelvic dis- 
eases requiring surgery, such as ovarian 
tumors, malignancy of the uterine body, 
ete.; not larger than a 4 months preg- 
nancy; they must not be degenerative; 
they must not be complicated by a severe 
anemia out of proportion to the symp- 
toms and clinical findings; they must not 
be growing rapidly, they must be located 
intramurally; they must not be causing 
pressure symptoms and they must not 
occur in patients with a personal or fam- 
ily history of neurotic tendency, and 
lastly there must be no doubt about the 
diagnosis. 

Corseaden’s choice of the method of 
treatment of fibroma is: 


1st. Some form of excision if the pa- 
tient is a good surgical risk, under 38 
years of age; if the tumor is over 15 
em. in diameter, pedunculated, submu- 
cous or degenerating; if there is some 
doubt as to the diagnosis or if pain or 
urinary symptoms are important factors. 

2nd. Radium is used if the patient is 
over 38 years of age, if bleeding is the 
important symptom; if operation is con- 
traindicated and in young women with- 
out myomata suffering from uterine 
bleeding associated with tuberculosis or 
other serious disease where subsequent 
pregnancy would not be advisable. 

3rd. Dilatation and curettage followed 
if necessary with roentgen rays are em- 
ployed in young women where it is de- 
sired to cause a temporary menopause 
or lessening of the flow. 


For years co-existent pelvic inflamma- 
tions have headed the list of contra- 
indications. It now appears that the im- 
portance of this contra-indication has 
been over-estimated. 


Thus Ford’s statistics of the Mayo 
Clinic, based on 250 operated cases; the 
pathologist reported some degree of 
chronic pelvic inflammation in 41 per 
cent and a parallel series of 344 cases 
treated by irradiation presented no ex- 
acerbation of the pelvic inflammation as 
the result of the treatment. At the same 
time Pankow points out that concurrent 
pelvic inflammation producing wide ad- 
hesions makes operation difficult and 
contributes to the operative mortality, 


thereby making such cases better suited 
to radiation therapy. 

The size of the tumor to receive ra- 
dium, as pointed out by Schmitz, should 
not exceed that of a 4 months pregnancy, 
Danforth limits the size to that of a 3 
months pregnancy, while Neill includes 
in his indication for radium therapy all 
fibroids which in size do not exceed the 
height of the umbilicus, and quotes Bur- 
nam that in selected cases those fibroids 
which reach higher than the umbilicus. 
Neill points out further that those tu- 
mors which interfere with urinary func- 
tion by impaction in the pelvis, more di- 
rectly indicate surgical treatment than 
the mere size of the tumor. 

The size of the tumor which is to re- 
ceive a-ray therapy so far as mere size 
is concerned should not be of great im- 
portance. The writer has treated seven 
bleeding fibromyomata which reached 
from 1 to 5 em. above the umbilicus, with 
entire disappearance of palpable tumor 
in five and marked reduction in two. 
Size then is one of the determining fac- 
tors for the choice of roentgen over ra- 
dium therapy. 

Myomectomy appeals to one, as the 
most feasible method for the treatment 
of a fibromyomata. Thereby, the patient 
in the child bearing period whose tumor 
may be removed retains the function of 
the uterus and ovaries and receives the 
ideal treatment. Miller, however, esti- 
mates that myomectomy is feasible only 
in 12 per cent of patients in this age pe- 
riod. Neill points out that the mortality 
is higher than in hysterectomy and when 
performed where hemorrhage is a symp- 
tom often does not bring relief. 

All authors agree and it would appear 
rationally so, that the degenerative or 
calcified tumors should not be treated 
by radiation, furthermore, that patients 
presenting evidence of acute infection 
accompanied by fever as the result of 
the inflammation of the adnexa or of the 
degeneracy of the tumor, surely consti- 
tutes an outstanding contra-indication to 
radiation treatment. 

Furthermore, it is agreed and ration- 
ally so, that those patients who present 
a severe anemia out of proportion to the 
symptoms should at least receive a pre- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


liminary curettage with biopsy in order 
to rule out possible presence of malig- 
nancy of the body. This then is another 
factor in choice of type of radiation to 
be employed. 

The possibility of an accompanying 
malignancy is probably the second long 
standing argument against radiation 
treatment. It has been shown, however, 
that the incidence of sarcomatous change 
of the fibroid is extremely small and 
further that no treatment is successful. 
Wood quotes the record of the St. Luke’s 
Hospital of New York, to show that 19 
sarcomas were found in 2,438 fibromyo- 
mata uteri, and that the incidence of 
carcinoma of the body of the uterus com- 
plicating fibroids, was .5 per cent. 
‘‘Thus,’’ he says, ‘‘the total mortality of 
malignant growths if unrecognized and 
irradiated would still be less than that 
due to surgery. There is no evidence 
in the cases studied that roentgen treat- 
ments made the patient liable to carci- 
noma or sarcoma and a survey of the 
literature shows the same.’’ 

The ultimate choice of the type of 
radiation to be used will obviously de- 
pend upon the individual problem pre- 
sented by. the patient and the choice of 
the operator. Radium is less reliable in 
very large tumors and in those cases 
where the tumor is asymmetrical with 
the uterine cavity. Furthermore, radium 
has a disadvantage of requiring hos- 
pitalization and is a minor operation. It 
permits, however, a preliminary biopsy, 
stops the bleeding more promptly and 
therefore, shortens the length of time the 
patient is under treatment, as it delivers 
a greater intensity or radiation effect 
to the myometrium. The roentgen rays 
may be considered as the supplement to 
radium, being the variant to the above 
notations concerning radium. The effect 
of the two types of radiation is essen- 
tially the same, with the exception that 
radium causes greater local sclerotic 
changes in the myometrium. Corscaden, 
points out that radium and z-ray pro- 
duces in the ovaries and uterus changes 
which closely simulate those occurring in 
old age and that there follows the same 
effect on menstruation. In a very in- 
tensive study of a series of 250 cases, 
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Corsecaden concludes that radio-therapy 
of a myomata or a grossly normal uterus 
will stop all bleeding not due to ulcera- 
tion, cause the myomata to shrink more 
or less rapidly and will stop dysmenor- 
rhoea, and that radio-therapy will give 
only partial results in the relief of pain, 
not associated with menstruation and 
urinary distress. 

Radiation treatment of fibromyomata 
uteri therefore, offers the advantage of 
a lack of shortened stay in the hospital, 
less danger, less discomfort and mor- 
tality practically nil. 

Wood quotes the records of St. Luke’s 
Hospital of New York, to show that of 
1,000 fibroids removed surgically a mor- 
tality of 1.5 per cent was experienced. 

The writer believes that all will agree 
with Wood, that this percentage repre- 
sents the minimum. 

The success of radiation treatment is 
equally satisfactory to that of surgery. 
Berclere reports 700 cases of fibromyo- 
mata uteri treated by radiation, 9 of 
which later required surgery. A success 
of 99 per cent, with no mortality. 

Further it must be remembered that 
in case of the small percentage of fail- 
ure, operation has only been postponed ; 
the patient will be in better condition 
for operation and no complication of the 
ee by reason of radiation will re- 
sult. 


The fact that radium and a-ray do 
produce changes in the uterus and ovar- 
ies closely resembling those changes 
which take place as the result of physio- 
logical old age; it would appear to leave 
little or no opportunity for debate as to 
the ideal method of handling idiopathic 
menopausal hemorrhage. 

At the same time the suggestion of 
the use of radiation therapy for other 
symptoms of the menopause is implied, 
inasmuch as we are imitating nature as 
far as possible. Thus, the prolonged 
nervous manifestations including actual 
psychosis, headache, insomnia, etc., fre- 
quently encountered at the menopause 
will be favorably modified or entirely 
relieved in the great majority of cases 
by intelligent radiation therapy. 

In this connection it is well to call at- 
tention to the inter-relation of the go- 


noidal function and that of the supra- 
renal body in that many of the neural 
manifestations and surely those accom. 
panied by hypertension are suprarenal 
in origin. Thus, neuro-sympathetic mani. 
festations associated with discordant 
ovarian physiology which continue for 
years after all evidence of ovarian ac- 
tivity has ceased and in which sedatives 
and organotherapy yield disappointing 
results, fadiation directed at a diminu- 
tion of suprarenal function may be the 
therapy of choice in the future. 

Other non-malignant lesions for which 
radiation is applicable include pruritis 
vulvae and pruritis ani, pruritis asso- 
ciated with kraurosis urethra, carbuncle, 
endocervicitis, particularly endocervici- 
tis following or persistent after hyster- 
ectomy. Radiation guarantees relief of 
symptoms without contra-indication and 
it appears offers no controversy to its 
use. 


CONCLUSION 


A consideration of the application of 
radiation therapy to non-malignant le- 
sions of the femal pelvis and a review 
of the literature impresses one that the 
possibilities of safe, economical, positive 
results to be obtained by radiation 
therapy is not generally appreciated or 
is being neglected. 
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Peri-Tonsillar Infections 


La Verne B. Spake, M.D., Kansas City 


d before the annual meeting of the Kansas Medical 
Society at Topeka, Kan., May 7, 8 and 9, 1930. 


Peri-tonsillar abscesses are not as a 
rule the results of primary infections, 
but are the complications of or sequelae 
to: 1. Acute follicular tonsillitis. 2. In- 
fected last molar, and 3. Following ton- 
sillectomy. 

1. The treatment of tonsillitis by a 
too vigorous application of silver-nitrate, 
may be the direct cause of the abscess, 
especially where the crypts have been 
treated separately and thoroughly with 
silver-nitrate, causing the mouth of the 
erypt to block, and the infection passing 
posteriorly through the pseudo-capsule 
of the tonsil, and resulting in the forma- 
tion of an abscess. The pus generally 
burrows either upward to the supra-ton- 
sillar fossae; laterally to anterior or 
posterior pillars, or downward. The 
most common site is the supra-tonsillar 
fossa. The tonsil is dissected from its 
bed and pushed toward the median line, 
the amount of swelling is in direct ratio 
to the number of days of the disease; 
most cases are seen on about the second 
or third day, five to seven days follow- 
ing the initial symptoms of tonsillitis. 
The head is held rigid and slightly bent 
to affected side. The chief symptoms: 
inability to swallow, earache, headache, 
constant throbbing in the throat, with 
anterior cervical glands swollen. The 
patient says he is unable to open his 
mouth, but as tongue depressor is placed 
in his mouth he can generally open it 
until a good field is visible. The ab- 
seesses are generally unilateral with a 
marked bulging and redness of the 
supra-tonsillar region, the whole tonsil 
pushed medially. 

A very important sign is edema of the 
uvula on the side of the abscess. The 
edema at first is unilateral, and as ab- 
scess progresses the whole uvula is in- 
volved. The abscess side is absolutely 
non-mobile; on asking the patient to say, 
Ah! the soft palate will rise, leaving the 
abscess mass entirely fixed.. Bilateral 
peri-tonsillar abscess, if of anterior pil- 
lars can be easily diagnosed, but if of 
both posterior pillars, can be easily over- 
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looked; so a careful inspection is made 
for all of the above symptoms plus the 
increase of space between the posterior 
pillar, soft palate and pharyngeal wall. 

2. Peri-tonsillar abscess may arise 
from dental caries of the last molar 
tooth, or may be due to an extraction, 
where undue trauma has caused infec- 
tion, the pus expanding and pushing the 
internal pterygoid muscle against the 
superior constrictor, displacing the ton- 
sils toward the median line. 

3. Following tonsillectomy, which had 
been performed under local anesthetic, 
due to faulty technic of injection, abscess 
may form. When injection is made 
through the tonsil tissue forcing contents 
of crypts into peri-tonsillar tissue. 

A peri-tonsillar abscess never occurs 
in a patient having had a complete ton- 
sillectomy, except occasionally may have 
abscess in the supra-tonsillar fossae, due 
to an acute infection of the lymphatic 
tissue, which may be accessory salivary 
glands. 

TREATMENT 

Spontaneous rupture may occur late 
in the disease, after four or five days, 
or may be delayed if there has been pre- 
vious history of peri-tonsillar abscess. 
ceasionally the abscess may rupture 
through, and drain through the tonsil 
crypts. Chronic abscesses are sometimes 
encountered during a tonsillectomy. It 
is not advisable to wait for spontaneous 
rupture, but to incise early. 

Pus is nearly always present on the 
second or third day. The region to be 
incised is painted with cocaine crystals, 
after dipping applicator in adrenalin; a 
general anesthetic is contraindicated. 
Hoople of Boston, and Guttman of Chi- 
cago, both recommend anesthetizing the 
sphenopalatine ganglion with topical ap- 
plications of cocaine for relief of pain, 
for making incision, and for control of 
pain afterwards. An incision is made at 
the border of the anterior pillar, the 
same location as in making an incision 
for the removal of tonsils, the upper 
third; and same results are to be ob- 
tained; to get behind the tonsils with an 
opening of sufficient size to promote 
drainage. We use a cataract knife to 
make the incision, since the blade of 
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knife is small and very sharp, and pain 
is not so acute; and the abscess wall can 
generally be felt as the knife penetrates 
it, as an added resistance and then a 
cavity, if in the anterior superior fossa. 
After the incision has been made, a Saw- 
tell tonsil forcep is used to enlarge the 
opening at the same time depressing the 
tongue which aids in evacuating the pus. 
If the abscess is only of the posterior 
pillar, without swelling of superior ton- 
sillar fossa, the incision is carried 
around the superior pole of the tonsil, 
with a Hurd separator, lifting the upper 
pole of the tonsil from its bed, by blunt 
dissection, going either anteriorly, pos- 
teriorly or both, making a large incision 
until the base of the abscess has been 
reached. Daily treatments are carried 
out by swabbing the cavity with mer- 
curochrome. Hot gargles or hot normal 
saline throat irrigations for 24 te 48 
hours are the most gratifying to the pa- 
tients, using one pint at one to two 
hour intervals. Salicylates are of value 
internally. The third day after incision 
the patient should be well on the road to 
recovery. 


COMPLICATIONS OF PERI-TONSILLAR 
ABSCESSES 


In two cases with bilateral peri-ton- 
sillar abscesses there developed acute 
nephritis, with blood, casts, four plus 
albumin. In a third case an acute ne- 
phritis, abscess of anterior nares and 
erysipelas; all cases made a recovery. 
May have spreading of infection to cer- 
vical fascia, with invasion of peri- 
pharyngeal space, with fatal — results 
from thrombosis and phlebitis of large 
vessels of the neck. Hemorrhage follow- 
ing incision may necessitate the ligation 
of the external carotid. A large number 
of fatal cases have been reported. 


In a consecutive series of fifty cases 
the average age was between twenty and 
thirty years. We had three cases in five 
year old children. One attack always 
= a patient susceptible to the sec- 
ond. 


We do not believe in removal of ton- 
sils in the presence of an acute inflam- 
mation of the throat, but advise all cases 
to have a tonsillectomy. 


Eight Years of Insulin 
H. Masor, M.D. 


Cand, etre the Reno County Medical Society, December 


In the year 1920, a young orthopedic 
surgeon located in London, Ontario. He 
had spent four thrilling years in France 
with the Canadian army, his war expe- 
rience consisting largely of efforts to 
make maimed and mutilated men into 
useful members of society. So it was 
only natural, perhaps, that when the 
World War was over, he should continue 
this work and attempt to do in peace 
times what he had done during the war. 

This young man, Frederick Grant 
Banting, was a graduate of the Univer- 
sity of Toronto and had spent most of 
his life in that part of Canada so inti- 
mately interwoven with the childhood 
and young manhood of that very illus- 
trious Canadian physician, William Os- 
ler. It is a matter of some interest that 
the register of the parish Church at 
Bond Head, Ontario, which was served 
by the Reverend Featherstone Lake Os- 
ler, contains, on the same page, a rec- 
ord of the christening of the Reverend 
Osler’s son, William Osler, and of 
Thomas Banting, father of Frederick 
Banting. Harvey Cushing tells us also 
that while young Banting was a college 
student, Dr. Osler, then Regius Pro- 
fessor at Oxford, delivered an address 
in Toronto on the ‘‘Treatment of Dis- 
ease,’’ in which he said, ‘‘As our knowl- 
edge of the pancreatic function and car- 
bohydrate function becomes more accur- 
ate, we shall probably be able to place 
the treatment of diabetes on a sure 
foundation. ’’ 

Cushing continues that, ‘‘It would be 
very pleasant to imagine a young man 
named Banting, preparing to enter the 
Toronto Medical School, who, aware that 
his parents had been neighbors of the 
Oslers in the frontier days of Bond 
Head, had dropped in to the lecture in 
time to hear these words which rested 
uneasy in his mind until insulin was 
discovered.’’ There is no evidence, how- 
ever, that such a train of events oc- 
curred. The young surgeon who had ]o- 
eated in London, was interested not in 
metabolism, but in orthopedic surgery, 


and in the very practical problem of 
making a sufficient income to pay his 
office expenses and his board bill. 

Banting tells that his entry into prac- 
tice was not attended by any phenome- 
nal success. He kept office hours faith- 
fully and regularly for twenty-eight days 
before his first patient presented himself 
and, at the end of the first month, found 
exactly four dollars on his books! To 
employ his spare: hours, which were 
many, he obtained a position as demon- 
strator of physiology at the Medical 
School of the University of Western On- 
tario. This gave him an opportunity to 
work in the laboratory and, also, as 
every teacher of students knows, made 
extensive reading necessary. 

One evening in October 1920, Banting, 
while preparing for his class work, read 
an article by Moses Baron in ‘‘Surgery, 
Gynecology and Obstetrics.’’ This ar- 
ticle described some experiments in 
which the pancreatic duct in dogs was 
ligated, producing a complete atrophy 
of the acinar tissue, but no change in the 
Islands of Langerhans. After reading 
this interesting article, he went to bed, 
but found that he could not sleep and 
presently an illuminating train of 
thoughts followed. If the Islands of 
Langerhans contained an internal secre- 
tion, why not perform such an experi- 
ment as Barron had described and, after 
all but the islands had degenerated, re- 
move the pancreas and extract this secre- 
tion. After lying in bed for a time, he 
got up, found his notebook and wrote in 
it: ‘‘Ligate pancreatic ducts of dogs. 
Wait six or eight weeks for degenera- 
tion. Remove.the residue and extract.’’ 

Banting probably feared that on the 
following morning he would forget ali 
about it. But there was no danger of 
this. In the early part of the nineteenth 
century, Sir William Gull, in comment- 
ing upon Frederick Pavy’s investiga- 
tions in diabetes, asked, ‘‘What sin has 
Pavy committed, or his fathers before 
him, that he should be condemned to 
spend his life seeking the cure of an in- 
curable disease?’’ Banting, from this 
time, to paraphrase Gull’s remark, 


seemed to be doomed to seek the cure 
of an incurable disease. 
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The young orthopedic surgeon seemed 
to forget his interest in crooked legs 
and ankylosed joints—and was obsessed 
only by the thought of trying to cure an 
incurable disease. He discussed the prob- 
lem with his colleagues and, upon their 
advise, went to Toronto, where he told 
of his plans and hopes. At Toronto he 
was received courteously, but asked 
frankly how he, an orthopedic surgeon, 
with no particular scientific training, 
could hope to solve a problem which had 
baffled the greatest minds in science for 
centuries. 

Banting returned to London a trifle 
discouraged, but as determined as ever 
to follow up his thought which had be- 
come such an obsession. After turning 
the whole matter over in his mind, he 
suddenly made a bold move; he closed 
his office, sold his surgical instruments, 
and went up to Toronto to work at this 
problem which had tormented him for 
months. In the laboratory at Toronto, 
he was assigned a place and was told 
that he could have a medical student to 
assist him in his work. Two students 
applied, but since there was room for 
but one, a coin was tossed, and Charles 
H. Best, a scecond year medical student, 
won the toss and started to work. The 
rest of the story is well known. They 
began their work in May 1921, discov- 
ered insulin the same year and published 
their results early in 1922. Banting dis- 
covered insulin less than a year after 
he had gotten up out of bed to make the 
entry in his notebook and, one year after 
the struggling young orthopedic sur- 
geon left London, he was a famous man. 
Banting, at thirty, and Best at twenty- 
three, were enrolled among the immor- 
tals in medicine. There are few parallels 
in medical or any other sort of history 
of such meteoric careers. 

Insulin was introduced into practice 
in 1922. Newspapers carried the story of 
this great medical discovery—even the 
Christian Science Monitor. All sorts of 
fantastic rumors were heard. Some said 
insulin would positively cure diabetes. 
Others said it was a powerful remedy, 
but if too much were given, it would 
either kill the patient or injure him for 
the rest of his days. I remember per- 
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sonally hearing the rumor that the wards 
of the Toronto General Hospital were 
filled with poor blind, demented pa- 
tients, groping about in the dark, bereft 
of both vision and reason, as the result 
of too much insulin. 

Now from the vantage ground of eight 
years of use, it may be possible to dis- 
cuss insulin in the light of the experience 
gained in the intervening years. Is it a 
valuable remedy or not? Where has it 
succeeded and where has it failed? Are 
its failures the result of its own limita- 
tions or of the doctors’ limitations? Has 
it contributed to the life and happiness 
of patients? Has all been accomplished 
with insulin which possibly could be ac- 
complished or, to put it more bluntly, 
has the doctor always given insulin and 
the diabetic patient a fair chance? These 
questions, especially in their various 
ramifications, are very difficult to an- 
swer, but a discussion of them at any 
rate, is possible. 

The first hope that insulin aroused in 
both doctor and layman, was that in- 
sulin might cure diabetes. This fond 
hope was never entertained by Banting 
and his co-workers, who, from the first, 
described insulin as a remedy for dia- 
betes, but not a cure. The experience of 
eight years has abundantly proved the 
wisdom of this conservatism. It was 
soon evident that insulin did not cure 
diabetes immediately, but some enter- 
tained the hope that it might, with years 
of employment, finally produce a cure. 
This hope has not been realized up to 
the present. 

Several reports of cures after insulin 
treatment have, it is true, appeared in 
the literature. Such cures, however, even 
if authentic, do not prove that insulin 
cures diabetes, since reports of cures 
are found in the literature before the 
introduction of insulin. 

Both Naunyn and von Noorden be- 
lieved that a diabetic patient might re- 
cover. Joslin, however, says, ‘‘I am un- 
willing to state that any of my patients 
have been cured.’’ This does not mean, 
however, that there may not be a remis- 
sion in diabetes. Such apparent remis- 
sions do occur, although they are rare. I 
have two patients, both children, pre- 


viously diabetic, who have, for three and 
four years respectively, had normal 
blood sugars and no glycosuria, on a 
full diet. On the other hand, another 
patient of a colleague’s, after experi- 
encing such a remission for two years, 
died in diabetic coma. 

As Joslin has pointed out, the term 
‘‘arrested,’’ instead of ‘‘cured,’’ has 
found general acceptance in the litera- 
ture on tuberculosis, and seems an ap- 
propriate term to employ in speaking of 
diabetes. Some cases reported as cured 
have later proved to be only temporary 
improvements. The safest rule is still 
‘once a diabetic, always a diabetic,” 
although it is theoretically possible that 
a trauma or a severe infectious disease 
may produce a temporary glycosuria and 
hyperglycemia which clear up as the pa- 
tient recovers. Such cases indeed have 
been described, but they differ obviously 
from the classical syndrome we describe 
as diabetes mellitus. The next questions 
which naturally arise are, whether insu- 
lin increases the diabetic’s tolerance and 
whether it causes or permits regenera- 
tion of the Islands of Langerhans. There 
seems to be a general agreement that in- 
sulin does increase the tolerance in cer- 
tain cases and that, as the disease con- 
tinues, such patients become able to take 
more carbohydrate and reduce their in- 
sulin dosage. It is true that many pa- 


tients, by dietary measures alone show. 


an increase in tolerance, yet many pa- 
tients who cannot remain sugar free on 
diet alone, do become sugar free and in- 
crease their tolerance under insulin. 
Allen states that ‘‘downward progress 
has not been observed in any patient 
thoroughly treated with insulin.’’ 

The question whether insulin stimu- 
lates regeneration of the Islands of Lan- 
gerhans, is still a controversial one. Such 
regeneration has been described in hu- 
man cases by Boyd and Robinson and 
by Root and Warren. In dogs made dia- 
betic by partial extirpation of the pan- 
creas, regeneration of the pancreatic 
remnant has been observed by Bliss and 
by Capp and Barclay. In our insulin- 
treated cases which terminated fatally, 
we have never been able to demonstrate 
any striking regeneration of the Islands 


0. 

0: 

Si 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 45 


of Langerhans, although some evidence 
of mitosis has been found at times. The 
safest conclusion in this matter seems to 
be that, while some regeneration may oc- 
eur at times, it does not appreciably in- 
fluence the course of the disease. 

Diabetic coma was obviously from the 
very first one condition in which start- 
ling results with insulin might be ob- 
tained. No one feature of diabetes has 
changed so completely since the intro- 
duction of insulin. Von Noorden said in 
1912, ‘‘in a fully developed coma, one 
ean help but little, either with diet or 
other measures.’’? The picture of today 
presents a startling contrast. 

The first month I employed insulin, 
five cases of diabetic coma were treated, 
with four recoveries. Later results were 
not so good, but still remarkably en- 
couraging, when compared with earlier 
statistics. John, in 1929, reported 71 
cases of coma with 4 deaths, and the 
same year, Fitz reported 23 cases of 
coma with 8 deaths. Such data is strik- 
ing testimony of the effectiveness of in- 
sulin in diabetic coma. Before the dis- 
covery of insulin, only in rare cases did 
the patient recover from coma; since the 
introduction of insulin, recovery from 
coma is the rule rather than the excep- 
tion. As von Noorden says in the last 
edition of his’ textbook (1927), ‘‘In the 
treatment of coma, insulin has celebrat- 
ed its greatest triumph.’’ 

The question of employing sodium bi- 
carbonate in the treatment of diabetic 
coma has been answered differently by 
different observers. Joslin, as is well 
known, employs no sodium bicarbonate. 
Allen, Woodyatt, John, Wilder, Graham 
and his co-workers at Toronto, and von 
Noorden, on the other hand, use alkalies. 
Campbell has shown that insulin, al- 
though it may diminish the number of 
ketone bodies, often fails to increase the 
alkali reserve. Hedon has shown that in 
experimental diabetic coma in dogs, in- 
sulin alone may fail to relieve the condi- 
tion, while insulin with alkali relieves the 
coma. We have data on patients with 
diabetic coma which are quite similar 
to the laboratory protocols on Hedon’s 


dogs. In our own experience, we first © 


began using insulin alone, but feel that 


our results have been better since we 
employed soda bicarbonate, and at pres- 
ent all of our coma patients received 
both insulin and alkali. 

Joslin has treated 53 cases of coma 
with 6 fatalities and observes that he 
has used no alkali since 1916. This may 
seem convincing evidence against the em- 
ployment of alkali. However, in 1928 
he wrote, ‘‘I cheerfully acknowledge 
that the normal salt solution of which I 
have made great use, given subcutan- 
eously, has probably acted as an alkali, 
although I believe, in a better way than 
sodium bicarbonate.’’ So it would seem 
that, after all the controversy, the ques- 
tion is not concerning the question of 
alkalinization itself, but concerning the 
method of alkalinization. 


The employment of insulin in diabetic 
gangrene has revolutionized the treat- 
ment of this complication. In some cases 
of gangrene in youthful patients, insulin 
clears up the condition completely. The 
first two cases of diabetic coma treated 
in our clinic, both young men, had gan- 
grene of the foot and gangrene of the 
palate, which disappeared promptly 
under insulin therapy. Most of our cases 
of diabetic gangrene, however, occur in 
elderly patients who have arteriosclero- 
sis and who show thrombosis of the ves- 
sels of the extremities. Such cases ob- 
viously cannot be cured by insulin, as it 
can have no effect upon sclerosed ves- 
sels or vascular thrombi. However, the 
use of insulin in these patients often 
means that the diabetic loses only a toe, 
instead of a leg or his life, as he would 
have before the Banting era. 

In the year 1867, Joseph Lister, who 
had just developed his antiseptic method 
of surgery, wrote a very interesting let- 
ter to his father, who had followed with 
great pride and satisfaction the invesi- 
gaions of his son. Joseph Lister wrote, 
‘‘T now perform an operation for the re- 
moval of a tumor with a totally different 
feeling from what I used to have; in fact, 
surgery is becoming a different thing 
altogether.’? So the surgeon today un- 
consciously paraphrases Lister’s words 
and feels that with insulin, surgery of 
the diabetic is becoming a different thing 
altogether. 
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The above observations of the effect 
of insulin therapy upon diabetic toler- 
ance, diabetic coma and gangrene, offer 
an impressive list of phenomenal 
achievements. A study of the effects of 
the discovery of insulin upon the mor- 
tality from diabetes presents, however, 
by contrast, a somewhat gloomy picture. 
When insulin was discovered, the medi- 
cal profession had every reason to antici- 
pate a marked, if not astounding reduc- 
tion in the diabetic mortality. What do 
the statistics show? 


The death rate from diabetes mellitus 
in the registration area of the United 
States for 1919, three years before the 
introduction of insulin, was 14.9 per 
100,000, while the rate in 1925, three 
years after the introduction of insulin, 
was 16.9 or two more deaths per 100,000. 
Comparisons of the ratio of diabetic 
deaths to total deaths in Massachusetts 
shows that the ratio in 1920 was 0.86, 
while in 1925, it was 1.56, or nearly 
twice as high. 


What do such figures mean? If we 
study the age groups, we are encouraged 
by the fact that the mortality from juve- 
nile diabetes is distinctly lowered. Also, 
there is evidence that there has been a 
reduction the past two years. But the 
figures as yet give us little cause for re- 
joicing and certainly represent a rude 
shock to those rosy dreams we had when 
Banting’s discovery was announced. 

Such statistical data means, broadly 
speaking, either that insulin has failed 
in the promise of checking diabetes mor- 
tality, or that we, as physicians, have 
failed to employ it intelligently. 

There are, to be sure, certain mitigat- 
ing factors. But even admitting that 
many deaths are due to complications, 
the unanswerable fact remains that we 
now have a powerful weapon in the 
treatment of diabetes and still the mor- 
tality from diabetes is practically un- 
changed. It would be very hard to con- 
vince an impartial jury of intelligent 
laymen that the remedy itself is at fault. 
Such a jury would probably unanimously 
render the verdict that the fault lies 
either with the doctor or with his patient. 
The faults of the patient may lie beyond 


our powers of correction, but our own 
shortcomings, we can correct. 

One of the most important reasons we 
have not checked the mortality in dia- 
betes is because we have not used enough 
insulin. 

We hear now and then of a patient 
who is refractory to insulin. Personally, 
I have never seen such a patient. Joslin 
says, ‘‘It is hard for me to believe that 
an insulin refractory diabetic exists.” 
Marcel Labbe takes the same view. Von 
Noorden says he has never observed 
such a patient. Most of the so-called 
diabetics refractory to insulin either 
have a very low carbohydrate tolerance 
and require unusually large doses of 
insulin or they are not true examples of 
diabetes mellitus. 

Twenty per cent of the deaths from 
diabetes are due to coma, which, with in- 
sulin, should be a preventable complica- 
tion. As a cause of death, coma is fol- 
lowed closely by gangrene and, as the 
majority of cases of diabetic gangrene 
follow carelessness, this complication is 
usually preventable. 

Many cases of diabetic coma begin 
with gastrointestinal disturbances. The 
patient is nauseated, vomits, refuses his 
food and, because he has not eaten, the 
physician, dreading an overdose of in- 
sulin, reduces the insulin dosage. Such 
a step is often fatal, because the pa- 
tient’s nausea is due to acidosis and he 
should receive more and not less insulin. 
Infections often lead to coma and, here 
again, even though the patient takes lit- 
tle nourishment, he usually requires 
twice his average dose of insulin. 

Most of this failure to administer suf- 
ficient amounts of insulin arises from a 
fear of severe insulin reaction, which 
may prove fatal. The manufacturers of 
insulin have warned repeatedly against 
overdosage. A wise warning, undoubt- 
edly, but it has led in many instances to 
a state of mind in which the physician 
gives insulin with fear and trembling or 
is afraid to give it at all. 

Very few cases of death from over- 
dosage of insulin have been reported. 
Joslin has never seen a case and, in the 
last edition of his book, has collected 
only seven cases, in several of which the 
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evidence is very doubtful. Even if these 
cases are all authentic, this is a very 
low mortality when we consider that 
hundreds of thousands of diabetics have 
been treated with insulin. In many in- 
stances of supposed death from insulin, 
some other complication has really been 
responsible. We had a patient who died 
while receiving insulin and death from 
insulin shock was suspected. Autopsy, 
however, showed conclusively that death 
was the result of coronary occlusion. 
This death occurred several years ago, 
but I am still denying the rumor that the 
patient was killed with insulin. We re- 
cently had also a striking evidence of 
the natural resistance to insulin shock, 
if I may employ that term, in a patient 
who was unconscious and having con- 
vulsions for seven hours from an over- 
dose of insulin and was completely nor- 
mal two hours after receiving glucose. 


This observation should not be inter- 
preted as a defense of overdosage. Quite 
to the contrary, a patient should never 
be given, if possible, so much insulin as 
to produce shock. But if we do give an 
overdose, glucose or orange juice is an 
absolute specific. 


But patients need never have an in- 
sulin reaction if glucose is given with in- 
sulin. In cases of marked acidosis, with 
threatening coma, large doses of insulin 
(often 100 units in twenty-four hours) 
should be given. If we give two or three 
grams of glucose with each unit, we need 
not fear insulin reactions. 

Many physicians seem to be as afraid 
of giving diabetics glucose as of giving 
them insulin. But we must remember 
that ketones, not glucose, produce aci- 
dosis. I have seen a patient with a blood 
sugar of 1000 who was in no danger of 
coma and conversely, patients with a 
blood sugar of 200 die in coma. 

Insulin is the greatest gift medicine 
can bestow upon the diabetic. In the 
treatment of diabetes, it ranks with 
anaesthesia and antisepsis in surgery. 
Unlike these two great surgical discov- 
eries, its employment has not become 
universal, nor has its dosage always been 
adequate. The road to a better control 
of diabetes lies before us, well marked, 


with numerous sign posts pointing the 
way and with the dangerous places well 
posted with warning signals. 


Notes On the Treatment of Gall Bladder 
Diseases 
Tuomas G. Orr, M.D., Kansas City, Kan. 


Outline of clinic given at University of Kansas Hos- 
pital during the postgraduate therapeutic clinics—Novem- 
ber 10-13, 1930. 


Before the physician can intelligently 
treat disease of the gall bladder he must 
know something of its natural history. 
One should recognize clinically (1) that 
this disease is essentially chronic, (2) 
mild symptoms have usually been pres- 
ent to a greater or less degree for from 
10 to 30 years before medical relief is 
sought, (3) the disease is progressive 
but may have long intervals of compara- 
tive calm, (4) attacks of acute gall stone 
colic and acute cholecystitis may be 
storm centers varying much in fre- 
quency, duration and intensity, and (5) 
gall stones and definite disease of the 
gall bladder may be found at autopsy 
after a long life without any history of 
the disease or treatment of symptoms. 


From the standpoint of pathology it is 
essential to know (1) that gall stones 
are by no means essential for gall blad- 
der disease, (2) the chief pathology 
found is not within the gall bladder bile 
but deep in the tissues of the gall blad- 
der wall, (3) that at times associated 
diseases of the liver and pancreas may 
be present, (4) the calculous gall blad- 
der is more likely to develop malignant 
disease than the non-caleculous, and (5) 
remote disease such as myocarditis or 
diabetes may be sequels to prolonged 
gall bladder disease. 


It should be known (1) that medical 
treatment may relieve, but probably 
never cures gall bladder disease, (2) 
symptomatic relief does not mean a cure, 
(3) removal of the gall bladder is more 
logical than drainage because the chief 
evidence of disease is found in the gall 
bladder wall and not in its contents, (4) 
removal of the calculous gall bladder 
will probably result in a higher per- 
centage of cures than removal of the 
non-caleulous, (5) and the mortality of 
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gall tract surgery is increased by oper- 
ations upon the common duct. 

The medical treatment may include 
proper diet, removal of focal infection, 
use of hydrochloric acid in anacidity, 
non-surgical drainage with duodenal 
tube, cholegogues, biliary antiseptics, 
gastric lavage, cathartics and narcotics 
for acute attacks. Of this number un- 
doubtedly those of greatest importance 
are diet, cathartics and narcotics. The re- 
moval of focal infection is of doubtful 
value in well established disease of the 
gall bladder in spite of the belief of some 
that such infection may be of etiologic 
importance. Hydrochloric acid is noth- 
ing more than a symptomatic treatment 
and .of doubtful value. Non-surgical 
drainage, so-called, may stimulate the 
flow of bile and thus relieve stasis in 
the gall bladder and ducts and thereby 
relieve pain and jaundice in some cases. 
It is doubtful if it is of much greater 
value than properly administered doses 
of epsom salts. The only recognized 
cholegogues are bile or bile salts. The 
value of such cholegogues is still unset- 
tled. To date no satisfactory biliary an- 
tiseptic has ever been discovered. Gas- 
tric lavage as well as vomiting will some- 
times relieve symptoms of discomfort or 
mild pain due to a diseased gall bladder. 
It should be tried in selected cases. 

Unquestionably a reduced, bland diet 
is of value in releiving discomfort in 
many cases. A patient should eat easily 
digested food and never overeat. Avoid 
fried foods, excessive sweets, very coarse 
vegetables, spiced foods, heavy meats, 
pies and pastries. A diet such as the 
following is useful in many cases: 

BREAKFAST 

Milk, one glass 

Cereal, 4 ounces with cream and sugar 

Egg, one, soft-boiled or poached 

Bread and butter 

Fruit, raw, any kind 

LUNCHEON 

Milk, one glass 

Egg, one, soft-boiled or poached 

Potatoes, baked or mashed 

Vegetables, well-cooked, any kind 

Salad 

Bread and butter 


Dessert, pudding, jello or stewed 
fruits. 
SUPPER 

Same as luncheon. 

Between meals, at bedtime and in 
night if awake: 

1 glass of milk and crackers, bread or 
cake. Olive oil, 1 tablespoon, three times 
daily with meals. 

A saline laxative in hot water before 
breakfast is often very effective in re- 
lieving symptoms. In acute attacks with 
severe colic nothing but an adequate 
dose of morphine will suffice to relieve 
pain. In some patients hyperacidity may 
be a factor and may be relieved by giv- 
ing sodium bicarbonate, bismuth sub- 
nitrate and magnesium oxide—10 grains 
each every two hours. Belladonna is of 
value in the pain of pylorospasm. 

What is to be expected of medical 
treatment? We must not be too hopeful 
of medical treatment. Much too often it 
is a temporizing measure and a poor 
makeshift for the proper treatment 
which is surgery in so many cases. Medi- 
cal treatment is many times necessary to 
relieve symptoms or to tide the patient 
over an acute attack. It must be used in 
those patients who will not submit to 
operation. 

The conditions arising as a result of 
diseased gall bladder that may require 
surgery are acute and chronic cholecy- 
stitis, gall stones both in the gall bladder 
and common duct, cancer of the gall 
bladder or involving the ducts, strictures 
of the ducts, biliary fistula, bile peritoni- 
tis and postoperative adhesions. 

The treatment of acute cholecystitis 
should usually be conservative allowing 
the acute process to subside before an 
operation is done. There are decided ex- 
ceptions to this rule which can only be 
determined by a careful study of each in- 
dividual case, noting carefully its prog- 
ress to determine if danger is imminent 
from rupture of the gall bladder, gan- 
grene or ascending duct infection. There 
are instances when an emergency opera- 
tion is justifiable but such cases repre- 
sent only a small percentage. There is 
very little difference of opinion among 
surgeons at present in regard to the 
proper surgical treatment of chronic 
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cholecystitis. With rare exceptions it is 
generally agreed that if a gall bladder is 
sufficiently diseased to require surgery 
it should be removed. The dissenters 
from this opinion only emphasize its val- 
idity. The so-called internal biliary 
drainage is indicated in irreparable ob- 
struction of the common duct by anasto- 
mosis between the gall bladder and stom- 
ach or duodenum. The chief indication 
is carcinoma involving the common duct. 
The importance of careful examination 
and if necessary exploration of the com- 
mon duct is recognized by all experi- 
enced surgeons. No gall bladder surgery 
should be considered finished until the 
operator has convinced himself that the 
common duct does not contain a stone 
or is not the seat of disease. Great care 
should be exercised in operations upon 
the common bile duct since such surgery 
increases the mortality. Cancer of the 
gall bladder is rarely amenable to surgi- 
cal removal since it is so frequently in- 
operable when explored. Occasionally a 
gall bladder with evidence of cancer in- 
volvement should be removed. It is not 
advisable to discuss technic at this time 
but it is important to mention that ab- 
dominal drainage is usually advisable 
for the average operator when the gall 
bladder is removed. Bile peritonitis may 
develop, if leakage takes place, resulting 
in a serious complication. Biliary fistula 
now and then occurs and is usually the 
result of inadequate primary surgery. 
Fistula may be cured by dissecting free 
the entire tract and anastomosing the 
distal end into the duodenum. Others 
may be cured by the removal of a stone, 
foreign body or seriously diseased gall 
bladder. 

A word might be said here in regard 
to pre and post-operative care. Less 
danger accompanies gall bladder surgery 


than formerly because patients are more ‘ 


completely and scientifically prepared. 
The jaundiced patient always presents 
the problems of lowered resistance and 
susceptibility to hemorrhage. For this 
condition calcium chloride in doses of 5 
ec. of a 10 per cent solution daily for 
three days before the operation may be 
given. Glucose as 10 per cent to 25 per 
cent solution may be given intravenously 


to aid liver function and supply energy. 
Transfusion may be advisable in some 
eases. After the operation, careful ob- 
servation should be made to detect hem- 
orrhage or beginning peritonitis. This 
can usually be done by observing, twist- 
ing or lifting the drain and, of course, 
watching the general condition of the .pa- 
tient. Rapid pulse, vomiting and abdom- 
inal distension are signals of warning. 

The sheet anchors of postoperative 
treatment are water, salt and sugar. 
Every adult should have a minimum of 
three quarts of liquid each twenty-four 
hours after operation for the first three 
or four days, and if vomiting this quan- 
tity should be increased. As long as 
there is thirst, there is a deficiency of 
water. It must be supplied as salt and 
glucose solutions by vein, by rectum or 
under the skin. We have found that salt 
solution may be given quite effectively 
in some cases in one pint doses by rec- 
tum every three hours until it can no 
longer be retained and the bowels move. 

What is to be expected of surgical 
treatment? This cannot accurately be 
answered unless each type of case is con- 
sidered separately. Generally speaking, 
in the hands of a capable surgeon we 
may expect 75 to 85 per cent of cures 
from cholecystectomy. Most cancers of 
the gall tract are hopeless in the present 
state of our knowledge and can only be 
temporarily relieved by surgery. 

As far as symptomatic cure is con- 
cerned, disease of the gall bladder is a 
surgical disease. A very high percentage 
could be completely and permanently 
cured by surgery if accurately diagnosed 
and operated upon in the proper stage 
of the disease process. 

B 
Some Factors Involved in Consideration of 
Diarrheas of Infancy 


J. A. Buonpt, M.D., Burdett 


Beet Dae the Rush-Ness County Society, September 10, 


At our last meeting I was asked to 
prepare a paper, the subject being left 
open but the suggestion was made that 
it should touch on the diarrheas of in- 
fants. Certainly all one can do with such 
a subject to be presented in one evening 
is to touch on the most salient points. 
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Much of the subject matter will not be 
original and will be found more in de- 
tail in Mariott’s Infant Feeding. I 
know of no book of such value to the 
general practitioner as this latest book 
of Dr. McKim Mariott of Washington 
University. 

While attending Dr. Mariott’s course 
in St. Louis about a year ago I heard the 
statement frequently made by various 
members of the faculty that they had 
comparatively few cases of diarrhea due 
to hot weather and the consequent food 
decomposition and fermentation in the 
intestine. They are one and all of the 
opinion that the large share of diarrheas 
are secondary to infection elsewhere in 
the body. 

I do think that we all very frequently, 
much too frequently, overlook infection 
such as otitis media, mastoiditis, ton- 
sillitis, sinusitis, pyelitis, etc., as a cause 
of diarrhea in children. When one does 
find a bulging drum, and it frequently 
can be found if looked for, there is 
nothing so striking as the rapid cessa- 
tion of vomiting and thin watery stools 
that follow a successful myringotomy. 
This group of men see much more of 
this type of thing in St. Louis than we 
do here. I think there are several rea- 
sons for this. The children of our coun- 
try are naturally more husky, get more 
unadulterated sunshine, are more free 
from hereditary taints of syphillis, etc., 
and are more able to withstand infec- 
tions of the nose and throat. I also think 
climate and altitude are a distinct factor 
in predisposing to such infections. 

. In past years the diarrheal diseases 
have accounted for almost as many 
deaths among infants as all other causes 
combined. Even though there has been 
a progressive decrease in mortality from 
this cause, yet at the present time diar- 
rhea stands in first place in published 
mortality rates of infants who have sur- 
vived the neo-natal period. This state- 
ment is more or less misleading as in- 
fants. seriously ill from any cause are 
likely to develop diarrhea as a terminal 
condition and when the original condi- 
tion remains very frequently undiag- 
nosed, diarrhea is given as the cause of 
death. Even if this is true the mortality 


rate from infantile diarrhea is unreason- 
ably high as most of the diarrheal dis- 
eases are preventable. 


There are many reasons why infants 
are more susceptible to diarrhea than 
adults. The gastric juice contains less 
pepsin, rennin and very much less HC}, 
The gastric juice of the infant is well 
adapted to initiate the process of diges- 
tion when human milk is fed, due to the 
acidity of the stomach and upper portion 
of the intestinal tract. Consequently di- 
arrhea very infrequently occurs in the 
breast fed baby. There are some cir- 
cumstances, however, under which the 
gastric and intestinal secretions may be 
diminished. 


Any infection accompanied by fever is 
likely to result in a decreased secretion 
of gastric acid and of the pancreatic and 
gastric enzymes. A similar result is 
brought about by exposure to high tem- 
perature. To me this statement is cer- 
tainly true and has been made manifest 
to me many times this last summer when 
the mother would say, ‘‘Doctor, this 
child had a little diarrhea last Monday, 
but for the last two days has been all 
right. Today she felt so good that she 
played out of doors all morning, but this 
afternoon she is worse than ever.’’ 

I have given very little medicine to 
children having diarrhea this summer 
when I felt it to be of the fermentative 
type. I found the withholding of all food 
for twenty-four hours, followed by fruit 
juices the next twenty-four hours, then 
gradually adding cereals, toast, and soft 
eggs, and absolutely keeping the child 
out of the hot sun until normalcy had 
been reached has been followed by excel- 
lent results. 

Before going into detail regarding di- 
arrheas and their treatment it is neces- 
sary to have a complete understanding 
of the normal digestive processes of the 
infant. 

When the chyme passes through the 
pylorus into the duodenum it remains 
for a short time before passing along 
toward the jejunum. While in the duo- 
denum the food becomes mixed with the 
pancreatic juice, bile and some succus 
entericus. 
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The pancreatic juice is strongly al- 
kaline and contains the enzymes tryp- 
sinogen, amylopsin (pancreatic diastase) 
and lipase (steapsin) capable of acting 
on proteins, carbohydrates and fats, re- 
spectively. 

The bile is neutral or slightly alkaline 
and contains besides pigments, choles- 
terol and lecithin and the salts of the bile 
acids which latter are effective in pro- 
moting the emulsification of fats. The 
bile also contains a substance which ac- 
celerates the action of the pancreatic 
lipase. Bile is capable of dissolving 
fatty acids and to a certain extent the 
soaps of calcium and magnesium which 
are ordinarily insoluble in water. 

The succus entericus secreted by the 
erypts of the small intestine is alkaline 
in reaction. It contains the enzyme en- 
terokinase, capable of activating the 
trypsinogen of the pancreatic juice to 
trypsin, a proteolytic enzyme erepsin 
and an enzyme or group of enzymes cap- 
able of converting the disaccharides lac- 
tose, succose and maltose into the mono- 
saccharides. 

All of the secretions from and those 
emptied into the small intestine are al- 
kaline in reaction with the exception of 
the acid chyme that enters the duodenum 
from the stomach, but the combined re- 
action after mixing with the acid chyme 
from the stomach is slightly acid. How- 
ever, when the gastric secretion is de- 
creased or when foods of a high buffer 
content are fed (such as undiluted sweet 
milk) the duodenal contents may become 
alkaline. 

When the duodenal contents are alka- 
line, bacterial flora are likely to be pres- 
ent in large numbers. 

Protein digestion, which may occur to 
a slight extent in the stomach, is con- 
tinued in the duodenum thus the action 
of the trypsin of the pancreatic juice, 
which breaks up the protein molecule 
into the smaller remnants the peptones, 
polypeptides and the amino acids. These 
remnants that have escaped the tryptic 
digestion and further acted on by erepsin 
and are converted into the amino acids. 
Protein is absorbed under normal con- 
ditions only as amino acids. In infancy 
protein digestion and absorption is re- 


markably complete even in the presence 
of diarrhea. 

The simple carbohydrates dextrose, 
levulose, and galactose require no di- 
gestion and are absorbed rapidly by the 
small intestine. The disaccharides by 
action of the enzymes secreted by the 
small intestine are converted into the 
monosaccharides. When too much ear- 
bohydrate is fed or absorption is im- 
paired, the remaining sugar that reaches 
the large intestine is attacked by the 
bacteria present and is decomposed to — 
form gases and acid. 

Amylopsin digests starches first to 
dextrin then to maltose. It is present 
only in small quantities in the intestine 
of the infant. Large amounts of starches 
are therefore not handled well. If start- 
ed in small quantities, however, it seems 
to have a stimulating effect on the pan- 
creas in the production of more amylop- 
sin. Relatively little carbohydrate is 
destroyed in the intestine unless the di- 
gestive or absorptive powers are im- 
paired, when large amounts may be de- 
stroyed resulting in the production of 
organic acids which have a distinctly ir- 
ritating effect on the intestinal mucosa. 

The digestion of fats begins in the 
duodenum. The first step being the 
emulsification and breaking up into very 
fine globules. This action is enhanced 
by the presence of bile salts and the 
churning action in the duodenum. Milk 
fat is already in a fine emulsion, but 
other fats require this process before 
the other steps in digestion can take 
place. Steapsin of the pancreatic juice 
accomplishes saponification. The pres- 
ence of bile enhances this action. Lipase 
converts emulsified fat into fatty acids 
and glycerin and is absorbed as such. 
Some calcium soaps are not absorbed, 
some are partially dissolved by the bile. 
Those not absorbed pass through and 
appear in the stools as solid, putty like 
masses. In diarrhea the fats are hurried 
through the intestine before. any appre- 
ciable quantity can be absorbed. The di- 
gestive capacity of infants for fats is 
less than for carbohydrate or protein 
either. 

The large intestine secretes no di- 
gestive enzymes and any digestion tak- 
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ing place in the large intestine is merely 
a continuance of that started higher up. 
Very little food is absorbed by the large 
intestine. However, under normal condi- 
tions more water is absorbed from the 
large intestine than from the small. 

In the large intestine bacterial activity 
is usually vigorous and results in the 
decomposition of certain food remnants, 
especially carbohydrates. 

The most important bacteria found in 
the gastro intestinal tract are B. bifidus, 
B lactes aerogenes, B coli, B aerogenes 
capsulatis (gas bacillus), staphylococci 
and steptococci. 

Due to the acid reaction of the chyme, 
usually food entering the small intestine 
is comparatively sterile. When gastric 
secretion is decreased, however, due to 
high temperature, fever, etc., the growth 
of pathogenic bacteria is increased to 
such an extent that digestion (intestinal) 
is inhibited and toxic, irritating sub- 
stances are produced that result in an in- 
flammation and destruction of the in- 
testinal mucosa and diarrhea. 

Some strains of organisms as B. Coli, 
Welsh bacillus, ete, produce large 
amounts of protogenous amines as his- 
tamine, which would, under normal con- 
ditions, be detoxicated by passage 
through the liver, but due to an injured 
mucosa enough may be absorbed to pro- 
duce nausea, diarrhea and vomiting. 

It has also been shown that when the 
contents of the upper intestinal tract are 
strongly alkaline colon bacilli may pass 
through the mucosa and enter the blood 
stream. 

Diarrheas that occur in well nourished 
infants are usually the result of tem- 
porary overfeeding, contamination of 
food by pathogenic bacteria, high ex- 
ternal temperature, or parenteral infec- 
tion. This type is usually of short dura- 
tion if properly handled. Vomiting 
usually accompanies and frequently pre- 
ceeds this type of diarrhea. 

The severer forms are usually found 
in undernourished children, growing in- 
fants and those suffering from acute 
parenteral infection. This type usually 
has fifteen or twenty stools in twenty- 
four hours which contain food remnants 
and soon become just brown, watery 


fluid with or without blood. Frequently 
there is more water lost by this route 
than the child has taken or retained, 
The loss in weight is sudden and severe, 
With it the color becomes gray, the skin 
dry, the eyes appear sunken and lack 
lustre. The temperature may reach 105 
or 106 degrees F., convulsions may occur, 
The urine is scanty and of high color. 
Casts may be present and occasionally 
tne urine will give a positive test for su- 
gar. The serum protein is increased and 
may be doubled. 
All of these symptoms are explained 
by toxemia, anhydremia and acidosis. 
Diarrhea if severe or prolonged may 
result in severe body tissue destruction 
and death due to 
1. Diminished absorptien of food re- 
sulting in partial starvation. 
2. Loss of water. 
3. Loss of mineral salts, especially 
fixed bases. 
4. Toxemia from intestinal bacteria. 
DIFFERENTIAL DIAGNOSIS OF DIARRHEA 
1. Underlying etiologic factor. 
2. History. 
(a) Character of feeding. 
(1) Proper constituents 
(2) Amount 
(3) Interval 
(4) Free from harmful bac- 
teria. 

(od) History of cold, otitis media, 
tonsillitis 

(c) Pyelitis 

(d) High temperature coincident 
with the development of diarrhea 
and later pus and blood in stools 
suggests bacillary dysentery. 

(e) Diarrhea occurring in infants 
suffering from gastric entero- 
spasm. Hypertonic infant. 

(f) Diarrhea due to overfeeding. 
Some food element in excess. 

(g) Typhoid. 

Prophylaxis. 

(1) See that infant is on a well 
balanced formula free from 
harmful bacteria. 

(2) Avoid exposure to high tem- 
peratures. 

(3) Sufficient intake of water. 

(4) Maintain nutrition. 

(5) Do not over clothe infant. 
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TREATMENT 

If one can keep in mind the processes. 
of digestion, also the factors liable to 
result in producing a diarrhea, the treat- 
ment becomes more or less self evident. 
As in all things, the diagnosis of the kind 
of diarrhea is all important. The gen- 
eral principles of treatment of all forms 
of diarrhea as given by Mariott are self 
explanatory and need no comment. 

1. Recognition and suitable treatment 
of parenteral infections. 

2. Rest of the gastro-intestinal tract. 

3. The giving of food adapted to the 
limited digestive capacity. 

4. Restoration and the maintenance 
of the fluid balance. 

5. Restoration and the maintenance of 
the mineral balance. 

6. Blood transfusion in some cases. 

I realize this paper is incomplete. 
Maybe some factors have been stressed 
too much and some too little. I have 
taken more time in explaining the di- 
gestive processes of the different food 
elements and some of the chemistry in- 
volved in digestion than I have with di- 
agnosis and treatment for I believe that 
is the part we are more apt to forget. I 
think treatment, however, is an impor- 
tant consideration. 

In maintaining fluid balance A. F. 
Hartman of St. Louis has devised a buf- 
fered lactic acid solution composed of 


Sodium hydroxide 10% ........ 20 e.c. 


This may be flavored with a small 
amount of saccharin or as much as 5 per 
cent karo may be added. The taste is not 
unpleasant, resembling lemonade. In 
this way not only is the fluid balance 
maintained, but the solution aids in the 
retardation of bacterial growth. 

Frequently other means of supplying 
liquids have to be resorted to and Hart- 
man has devised his so-called combined 
solution that can be used intravenously, 
subcutaneously or intra-peritoneally. 

Dextrose 8—10 per cent may be given 
safely intravenously or subcutaneously. 
_ When cyanosis occurs oxygen admin- 
istration by means of an oxygen tent is 
indicated and is of value. 
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Fluid administration is likely to be of 
greater value if combined with blood 
transfusion. 
BR 
Polycystic Kidney 
Harr Gooptor, M.D., Independence 


Read before Montgomery County Medical Society at Inde- 
pendence, Kan., October 17, 1930. 


April 6, 1929; C. H., (male, 40 yrs. of 
age, weight 155 lbs., automobile sales- 
man, white, American) came to me com- 
plaining of general malaise, chilly sen- 
sations, headache, and a sore left knee. 

Examination revealed a temperature 
of 102 degrees, a pulse of 100. On the 
lower anterior aspect of the left knee 
there was a dark sloughing mass of tis- 
sue about two inches in diameter which 
appeared to be deep, with a wide red 
area of inflamed tissue all around it. 
The mass was discharging pus. The 
lymphatic glands of the left groin were 
enlarged, sore and tender. The patient 


Polycystic Kidneys 


gave a history of having visited a doctor 
in Mound Valley 2 or 3 weeks previously 
for the purpose of removing an epithel- 
ioma (or eczema as it had been diag- 
nosed) on the left knee area, anterior 
external aspect. The cautery paste used 
killed the tissue and an infection devel- 
oped in the mass following a direct 
trauma about March 28, some eight days 
previous. Patient was caring for his 
own wound. 

The patient was put to bed, the 
sloughing tissue removed, wound dressed 
with wet Dakin solution, following the 
Carrel method. Two or three days after- 
wards patient complained of swelling 
and dull ache in the upper right quad- 
rant. He had had no pain or swelling 
previous to this time. On examination, a 
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large firm mass could be palpated on 
the right side extending from the 9th 
costal cartilage to MecBurney’s point. 
This mass was elongated, round and 
firm, and not very sensitive to palpa- 
tion but very sensitive to the kidney 
percussion tap. Hematuria present that 
morning on voiding, in fact this was the 
first symptom that alarmed the man. 
The swelling with its dull ache did not 
convey anything significant to him. The 
urine examined showed acid reaction, 
sugar negative, sp. gr. 1024, epithelial 
cells, pavement and bladder cells pres- 
ent, kidney cells none, casts negative, 
crystals negative, pus cells (++), blood 
cells (+++-+), stained for T. B. nega- 
tive, stained for G negative, blood Was- 
sermann negative. 

An effort was made to catheterize the 
ureters and segregate the urine for ex- 
amination, but this was unsuccessful as 
it was impossible to pass the catheter 
through the right ureter. 

April 9th. The hydronephrosis was 
-well marked and the mass was much 
larger, extending down into the right 
iliae fossa and much more prominent 
on the anterior abdominal wall. Hema- 
turia present with numerous casts of 
blood clots, presumably from the ureter. 
There was a marked increase in urine 
elimination, that was dark from blood 
contamination. 

April 12th. The hemorrhage was very 
slight, the urine was abundant and the 
tumor mass was much smaller with the 
absence, to some extent, of the dull ache. 

April 13th. The patient was greatly 
improved in appearance, the tumor less 
tense, slight hematuria now and then, 
temperature 99° and patient relishing 
food. 

April 20th. Hematuria ceased, the 
dull ache greatly diminished and the 
patient was allowed to be up and about. 
Refused most emphatically a cystoscopic 
examination and ureter catheterization. 
Polyuria forcing patient to void three or 
four times at night. 

May 7th. There was a return of the 
hematuria and, on bimanual examina- 
tion, a large, smooth tumor mass ex- 
tending well down into the iliac region, 
movable with very slight pain, a marked 


protrusion of the anterior abdominal 
wall over the upper right quadrant. This 
tumor mass was hard and firm. The 
left kidney was palpated. It was normal 
in size and free from any tenderness, 
The urine examination was practically 
the same as formerly reported. <A clini- 
cal diagnosis of hypernephroma was 
made and the patient was referred to 
Dr. Coyle of Coffeyville for eystoscopic 
examination, kidney injection and a-ray. 
Dr. Coyle reported his laboratory find- 
ings and stated that in his opinion it was 
a hypernephroma. 


The patient was advised to have this 
tumor removed at once because this type 
of tumor came under the class of ma- 
lignant growths and that it was only a 
question of time before the other kidney 
would become involved and then it would 
be fatal. He refused his excuse being 
that it did not pain him severely, that he 
felt very much better, and that he did 
not have the money. 


He made a steady improvement iu 
general health, increasing in weight, 
having a_ better color and gaining 
strength. The operation idea didn’t ap- 
peal to him so he consulted another doc- 
tor who advised the removal of all his 
teeth. This was done. 


Dec. 6th. Seven months after his first 
attack, he reported at my office com- 
plaining of hematuria, dull aching on the 
left side. An examination revealed the 
left kidney enlarged, tender, elongated, 
round and firm. He was told that the 
left kidney was involved just like the 
right but this did not seem to greatly 
disturb him, nor did he seem worried 
when told that it was too late to hope 
for any surgical relief. 

The newly involved kidney was not as 
large as the right kidney but seemed 
much more sensitive to manipulation at 
this time. The upper left quadrant 
bulged markedly but there was very 
little pain or pressure symptoms in com- 
parison to the swelling. The hematuria 
lasted a few days, that is, off and on. 
Sometimes there would be just slight 
hematuria and at others the urine would 
become clear. He had lost weight rap- 
idly, ten pounds in two weeks. He was 
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showing anemia and was given an iron 


tonic. 

Feb. 2nd, 1930. Hematuria developed 
again for a few days and then cleared 
up while the abdominal bulge was in- 
creasing. His general condition was im- 

roved, having gained 20 lbs., going from 
155 to 175 Ibs. 

April. 12th. Patient complained of 
hematuria again, shortness of breath on 
exercise and general weakness. His color 
was anemic and he was having vomiting 
spells from time to time. His weight at 
this time was 175 lbs. No change in up- 
per quadrant, both kidneys easily pal- 


pated. 

June 4th. Abdomen in upper left and 
right quadrants appeared larger. Pa- 
tient complained of dull ache. Tumor 
mass extended well down into the pelvis 
-on each side. 
difference in size. Patient had marked 
cachexia, general weakness markedly in- 
creased. He could only be up a half a 
day at a time. Any exertion increased 
cardiac acceleration, and slight dyspnea. 

July 24th. No change in appearance 
except edema of the ankles, shortness of 
breath and a history of vomiting now 
and then. There was no edema of the 
abdomen or general anasarca present. 
Cardiac sounds were good. 

Aug. 3rd. Vomiting continued now and 
then. The edema was more pronounced 
in ankles and extending quite a ways 
above the shoe tops. 

Aug. 26th. Weight 165 Ilbs., color 
more cachectic, vomiting less, no change 
in abdomen, polyuria, general condition 
not so good. 

Sept. 27th. At 4:30 p. m. patient 
dragged himself into the office unassist- 
ed, showing great mental and physical 
stress. He exclaimed, ‘‘Something has 
happened to me! My whole right side 
feels numb and weak. I believe I have 
had a stroke! I feel so queer!’’ He was 
assisted onto the examining table. A 
partial hemiplegia involving the whole 
right side of the body was easily deter- 
mined. This partial hemiplegia slowly 
increased. The eye reflexes were nor- 
mal, the facial muscles only slightly in- 
volved, the speech more so, while the 
legs and arms were almost totally par- 


There was little or no. 


alyzed before leaving my office, a pe- 
riod of some thirty or forty minutes. At 
his request he was taken home in his 
own car by his family. 

Sept. 28th. Hemiplegia involving the 
right half of the body complete. 

Sept. 29th. Edema of the lungs, car- 
diac sounds good but more rapid. 
Cheyne-Stokes respiration with stertor- 
ous, noisy breathing, slight cyanosis. 

Sept. 30th. Patient died at 10:30 p. m. 

Oct. 1st. Autopsy held with Dr. W. J. 
Aldrich assisting. It revealed two large 
kidneys extending down into the pelvis, 
encapsulated with firm adhesions to the 
peritoneum and colon. There .was little 
or no difference in size, general appear- 
ance, shape or weight. They were four- 
teen inches long, nine inches wide, and 
seven inches thick, with numerous cysts 
of variable sizes, having vari-colored 
tints and hues, over the entire surface 
of each kidney. The right kidney was 
opened for examination and both cor- 
tical as well as the medullary portions 
were involved with these cysts. Some 
had dark liquid contents others straw 
colored, some amber with urine odor, 
and others clear fluid. No stones or 
calculi found, no tumor mass. The hylus 
was normal and ureters normal on both 
sides. The liver was examined for cystic 
degeneration, none found. The diagnosis 
of polycystic kidney was made, one of 
the very rare varieties of malignant tu- 
mors. This is a rarer type of tumor than 
hypernephroma and occurs as a rule in 
two periods of life, viz.: immediately be- 
fore and after birth and at forty years 
of age or over. While rare, this condi- 
tion has long been recognized. Rayer 
gave, in 1839, a very accurate detailed 
account of this condition. Various the- 
ories have been advanced as to the cause 
of these tumors. Some authors have at- 
tempted to separate the congenital 
growths from those in the adult. The 
theory that the latter are true new 
growths, supported by Nauwork and 
Hufschmid, is not generally accepted to- 
day, nor is the opinion advanced by 
Virchow that they arise from an inter- 
stitial inflammation of the papillae. 
There are many theories but no cause 
has yet been brought out that has been 
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large firm mass could be palpated on 
the right side extending from the 9th 
costal cartilage to McBurney’s point. 
This mass was elongated, round and 
firm, and not very sensitive to palpa- 
tion but very sensitive to the kidney 
percussion tap. Hematuria present that 
morning on voiding, in fact this was the 
first symptom that alarmed the man. 
The swelling with its dull ache did not 
convey anything significant to him. The 
urine examined showed acid reaction, 
sugar negative, sp. gr. 1024, epithelial 
cells, pavement and bladder cells pres- 
ent, kidney cells none, casts negative, 
crystals negative, pus cells (++), blood 
cells (+ +++), stained for T. B. nega- 
tive, stained for G negative, blood Was- 
sermann negative. 

An effort was made to catheterize the 
ureters and segregate the urine for ex- 
amination, but this was unsuccessful as 
it was impossible to pass the catheter 
through the right ureter. 

April 9th. The hydronephrosis was 
-well marked and the mass was much 
larger, extending down into the right 
iliac fossa and much more prominent 
on the anterior abdominal wall. Hema- 
turia present with numerous casts of 
blood clots, presumably from the ureter. 
There was a marked increase in urine 
elimination, that was dark from blood 
contamination. 

April 12th. The hemorrhage was very 
slight, the urine was abundant and the 
tumor mass was much smaller with the 
absence, to some extent, of the dull ache. 

April 13th. The patient was greatly 
improved in appearance, the tumor less 
tense, slight hematuria now and then, 
temperature 99° and patient relishing 
food. 

April 20th. Hematuria ceased, the 
dull ache greatly diminished and the 
patient was allowed to be up and about. 
Refused most emphatically a cystoscopic 
examination and ureter catheterization. 
Polyuria forcing patient to void three or 
four times at night. 

May 7th. There was a return of the 
hematuria and, on bimanual examina- 
tion, a large, smooth tumor mass ex- 
tending well down into the iliac region, 
movable with very slight pain, a marked 


protrusion of the anterior abdominal 
wall over the upper right quadrant. This 
tumor mass was hard and firm. The 
left kidney was palpated. It was normal 
in size and free from any tenderness, 
The urine examination was practically 
the same as formerly reported. <A clini- 
cal diagnosis of hypernephroma was 
made and the patient was referred to 
Dr. Coyle of Coffeyville for cystoscopic 
examination, kidney injection and -ray. 
Dr. Coyle reported his laboratory find- 
ings and stated that in his opinion it was 
a hypernephroma. 


The patient was advised to have this 
tumor removed at once because this type 
of tumor came under the class of ma- 
lignant growths and that it was only a 
question of time before the other kidney 
would become involved and then it would 
be fatal. He refused his excuse being 
that it did not pain him severely, that he 
felt very much better, and that he did 
not have the money. 


He made a steady improvement iu 
general health, increasing in weight, 
having a _ better color and _ gaining 
strength. The operation idea didn’t ap- 
peal to him so he consulted another doc- 
tor who advised the removal of all his 
teeth. This was done. 


Dec. 6th. Seven months after his first 
attack, he reported at my office com- 
plaining of hematuria, dull aching on the 
left side. An examination revealed the 
left kidney enlarged, tender, elongated, 
round and firm. He was told that the 
left kidney was involved just like the 
right but this did not seem to greatly 
disturb him, nor did he seem worried 
when told that it was too late to hope 
for any surgical relief. 

The newly involved kidney was not as 
large as the right kidney but’ seemed 
much more sensitive to manipulation at 
this time. The upper left quadrant 
bulged markedly but there was very 
little pain or pressure symptoms in com- 
parison to the swelling. The hematuria 
lasted a few days, that is, off and on. 
Sometimes there would be just slight 
hematuria and at others the urine would 
become clear. He had lost weight rap- 
idly, ten pounds in two weeks. He was 


or 
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showing anemia and was given an iron 


tonic. 

Feb. 2nd, 1930. Hematuria developed 
again for a few days and then cleared 
up while the abdominal bulge was in- 
creasing. His general condition was im- 

roved, having gained 20 lbs., going from 
155 to 175 Ibs. 

April. 12th. Patient complained of 
hematuria again, shortness of breath on 
exercise and general weakness. His color 
was anemic and he was having vomiting 
spells from time to time. His weight at 
this time was 175 Ibs. No change in up- 
per quadrant, both kidneys easily pal- 
ated. 

, June 4th. Abdomen in upper left and 
right quadrants appeared larger. Pa- 
tient complained of dull ache. Tumor 
mass extended well down into the pelvis 
-on each side. 
difference in size. Patient had marked 
cachexia, general weakness markedly in- 
creased. He could only be up a half a 
day at a time. Any exertion increased 
cardiac acceleration, and slight dyspnea. 

July 24th. No change in appearance 
except edema of the ankles, shortness of 
breath and a history of vomiting now 
and then. There was no edema of the 
abdomen or general anasarca present. 
Cardiac sounds were good. 

Aug. 3rd. Vomiting continued now and 
then. The edema was more pronounced 
in ankles and extending quite a ways 
above the shoe tops. 

Aug. 26th. Weight 165 lbs., color 
more cachectic, vomiting less, no change 
in abdomen, polyuria, general condition 
not so good. 

Sept. 27th. At 4:30 p. m. patient 
dragged himself into the office unassist- 
ed, showing great mental and physical 
stress. He exclaimed, ‘‘Something has 
happened to me! My whole right side 
feels numb and weak. I believe I have 
had a stroke! I feel so queer!’’ He was 
assisted onto the examining table. A 
partial hemiplegia involving the whole 
right side of the body was easily deter- 
mined. This partial hemiplegia slowly 
increased. The eye reflexes were nor- 
mal, the facial muscles only slightly in- 
volved, the speech more so, while the 
legs and arms were almost totally par- 


There was little or no. 


alyzed before leaving my office, a pe- 
riod of some thirty or forty minutes. At 
his request he was taken home in his 
own car by his family. 

Sept. 28th. Hemiplegia involving the 
right half of the body complete. 

Sept. 29th. Edema of the lungs, car- 
diac sounds good but more rapid. 
Cheyne-Stokes respiration with stertor- 
ous, noisy breathing, slight cyanosis. 

Sept. 30th. Patient died at 10:30 p. m. 

Oct. 1st. Autopsy held with Dr. W. J. 
Aldrich assisting. It revealed two large 
kidneys extending down into the pelvis, 
encapsulated with firm adhesions to the 
peritoneum and colon. There -was little 
or no difference in size, general appear- 
ance, shape or weight. They were four- 
teen inches long, nine inches wide, and 
seven inches thick, with numerous cysts 
of variable sizes, having vari-colored 
tints and hues, over the entire surface 
of each kidney. The right kidney was 
opened for examination and both cor- 
tical as well as the medullary portions 
were involved with these cysts. Some 
had dark liquid contents others straw 
colored, some amber with urine odor, 
and others clear fluid. No stones or 
calculi found, no tumor mass. The hylus 
was normal and ureters normal on both 
sides. The liver was examined for cystic 
degeneration, none found. The diagnosis 
of polycystic kidney was made, one of 
the very rare varieties of malignant tu- 
mors. This is a rarer type of tumor than 
hypernephroma and occurs as a rule in 
two periods of life, viz.: immediately be- 
fore and after birth and at forty years 
of age or over. While rare, this condi- 
tion has long been recognized. Rayer 
gave, in 1839, a very accurate detailed 
account of this condition. Various the- 
ories have been advanced as to the cause 
of these tumors. Some authors have at- 
tempted to separate the congenital 
growths from those in the adult. The 
theory that the latter are true new 
growths, supported by Nauwork and 
Hufschmid, is not generally accepted to- 
day, nor is the opinion advanced by 
Virchow that they arise from an inter- 
stitial inflammation of the papillae. 
There are many theories but no cause 
has yet been brought out that has been 
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definitely accepted. The general opin- 
ion is that it is a congenital condition 
and may lie dormant until flared by 
some exciting cause. The diagnosis in 
adult cases is not easily determined. 
They form so suddenly, (in some cases 
having all the symptoms of hydrone- 
phrosis), that it is questionable if this 
condition does not add materially to the 
ultimate pathology and rapid cystic 
growth. 

The differential diagnosis of hydrone- 
phrosis and polycystic kidney is cathet- 
erization of the ureter. The pylogram 
following injection may give valuable in- 
formation between neoplasm and cystic 
kidney, and again it may not when there 
is a hypernephroma with cystic degen- 
eration. As expressed by Kelly and Bur- 
nam, ‘‘Some cases can only be properly 
diagnosed by surgical exploration, down 
to the growth.’’ 

TREATMENT 

Treatment is largely symptomatic. 
Quoting Kelly and Burnam, ‘‘Nephrect- 
omy should under no circumstances be 
carried out in cases of polycystic kid- 
neys.’’ Other authors advocate the re- 
moval of the cystic kidney if the other 
kidney appears normal and uninvolved. 
Statistics show that nearly all polycys- 
tic kidneys are bilateral and if one is 
removed the other immediately becomes 
active and terminates in a fatality. 

The threefold interest in reporting this 
case is: first, its rarety; second, the pos- 
sible immediate cause of its develop- 
ment; third, the enormous size of the 
two polycystic kidneys that were as 
much alike as two black-eyed peas. 


TUBERCULOSIS ABSTRACTS 

What role does calcium play in the 
healing of tuberculous lesions? Does the 
deposit of calcium hasten the reparative 
process or does it but replace destroyed 
tissue? No other mineral element has 
been so thoroughly investigated in tu- 
berculosis research as calcium. Attempts 
to influence the course of tuberculosis 
by the therapeutic use of calcium have 
repeatedly failed. But more recent 
knowledge about nutrition and _helio- 
therapy has revived interest in the sub- 
ject. Celcium metabolism is undoubtedly 


influenced by vitamins and by certain 
rays of the solar spectrum. A general 
review of the calcium question should be 
helpful in evaluating the claims and 
theories of recent writers. The follow- 
ing notes are derived from the Novem- 
ber, 1930, American Review of Tuber- 
culosis in an abstract of a paper by R. 
Monceaux in the Revue Belge de la 
Tuberculose. 

CALCIUM EXCHANGE IN PULMONARY 

TUBERCULOSIS 

Boyer, in 1869, declared that the lung 
undergoes a decalcification in phthisis, 
but it is chiefly to Ferrier that latterly 
accepted theories are to be credited. Fer- 
rier’s experiments were crude and his 
evidence was not convincing, but he 
added other arguments that had to do 
with the relation between dental caries 


and bony dimineralization, the calcium _ 


reserve, and other suggestive observa- 
tions. Most French authors contend that 
decalcification begins in the early stages 
of tuberculosis and disappears in ad- 
vanced cases. This they determined sim- 
ply by estimating the amount of calcium 


excreted in the urine. Robin gives the. 


normal urine calcium as 0.281 gms. per 
day. 

COMMENT ON DECALCIFICATION THEORY 

To consider only the degree of cal- 
curia is very misleading for it may vary 
from 0.16 to 0.69 gms. on an identical 
regimen. In fact, most of the calcium is 
ordinarily excreted in the feces. The 
only really scientific method of estima- 
tion is to determine the calcium balance 
or relation between total intake and out- 
put. This has been done in tuberculous 
patients, at rest and on a measured ra- 
tion, and a negative balance was found 
in certain patients in whom active dis- 


ease caused wasting. In these cases, a_ 


dose of 2 gms. calcium oxide per day 
was necessary to compensate the loss. 
Except for these conditions, tuberculous 
persons behaved about normally and con- 
sumed daily about 1.5 gms. calcium 
oxide. Hence, it was concluded that 
decalcification is not a specific charac- 
teristic of tuberculosis but is associated 
only with denutrition. One investigator 
even found positive balances in a num- 
ber of tuberculous persons. 
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Ferrier declared that dental decalci- 
fication went hand in hand with body 
decalcification. Others have been unable 
to confirm this, and Villemin pointed 
out that in rachitic children dental le- 
sions were rare. 

Barkus was unable to determine any 
loss or any increase of calcium as cure 
occurred and in guinea-pig experimental 
tuberculosis could not demonstrate any 
diminution of calcium. Others even 
found an increase in animal necropsies, 
and some have shown that the calcium 
content of organs varies with the physi- 
ological state. 

CALCIUM IN THE BLOOD 


Recent studies have been made on the 
blood calcium. Tuberculosis per se 
causes no lowering of blood calcium. 
Hemoptoic patients with prolonged co- 
agulation time showed slightly lower 
concentrations but the differences were 
slight. The normal variations are from 
9.22 mgm. per 100 ce. serum to 10.78 
mgm. From 120 to 130 mgm. per litre 
were found even in cavity and broncho- 
pneumonic cases. The tuberculous blood 
is not impoverished in calcium. More- 
over, variations, when they exist, are de- 
pendent on cachexia and alimentary in- 
sufficiency. 

RECALCIFICATION 


In spite of these objections, the dogma 
has been reiterated that the great cur- 
ative principle in tuberculosis is recalci- 
fication. This is carried out (1) by ad- 
ministering calcium phosphate and other 
salts and (2) by instituting a diet regi- 
men. The only demonstrable advantage 
of calcium medication is that it may act 
favorably on the stomach, which often in 
the tuberculous shows hyperchlorhydria. 
Calcium lactate given by mouth does not 
increase the blood calcium, nor will a 
calcium-rich dietary increase tissue cal- 
cium. In fact, in the tuberculous, cal- 
cium chloride or lactate may even in- 
crease calcium loss, especially the chlor- 


ide. The glycero-phosphates and car- . 


bonates are not assimilated at all and 
even increase calcium loss. Phosphorus 
and calcium have a certain optimum re- 


lation, realized in the tuberculous when 


there is a slight excess of calcium. If 
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this is exceeded, there is a tendency to 
the formation of insoluble calcium phos- 
phate, which is eliminated by the intes- 
tine—therapeutic decalcification. Cal- 
cium therapy might be useful when there 
is insufficient alimentary calcium, as in 
Germany during the War, but metabolic 
disorders cannot be combated; that is, 
the organism cannot be made to fix cal- 
cium. Superfluous quantities are rapid- 
ly precipitated in the tissues for the 
blood is normally physiologically satur- 
ated. 
FIXATION OF CALCIUM 

It was believed that the addition of 
adrenalin would solve the problem, and 
two workers diminished caleuria under 
this regimen. However, these results 
have been questioned and it has been 
shown that there is always a correspond- 
ing intestinal debit. Solar ray, ultra- 
violet radiation, and vitamin A have 
been used but without effect. In rickets, 
only the ultra-violet rays and cod liver 
oil containing vitamin A protected ani- 
mals, but this condition differs essen- 
tially from tuberculosis. 

CALCIFICATION OF TUBERCLES 

Calcium deposits in tubercles have 
been accepted as obvious proof that cal- 
cium plays a defensive role by walling 
off bacilli. However, calcium salts are 
only deposited in necrotic tissue. Cal- 
cium does not precede nor favor cicatri- 
zation of lesions and probably does not 
even arrest the progress of lesions. It 
is much more probable that calcification 
follows rather than effects a cure. In’ 
bovine tuberculosis, large quantities of 
calcium are deposited in and about pro- 
gressive lesions. Also, bony tissue offers 
no special resistance to tuberculous in- 
fection. 

Individuals who breathe lime dust all 
day possess a special resistance to tu- 
berculosis. This is incontestable. But its 
action may well be a simple mechanical 
one, simulating sclerosis. 

Calcium salts do not inhibit the de- 
velopment of the tubercle bacillus; on 
the contrary, they often favor growth on 
culture media. Neither has any favor- 
able effect been noted in tuberculous ani- 
mals. 
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CONCLUSIONS 


If there is no decalcification, still the 
tuberculous need a little more lime than 
normal persons to maintain a favorable 
balance. Calcium may stimulate phago- 
cytosis and certain other favorable re- 
actions. However, intensive calcium 
therapy, on the basis of the foregoing 
work, must be rejected as useless. Na- 
ture furnishes abundant calcium, espe- 
cially in water, milk, eggs, and legumes. 
The best alimentary medium is milk, of 
which 0.5 litre per day, with leguminous 
purees or eggs, suffices. Articles which 
tend to precipitate calcium in the form 
of oxalates—rhubarb, sorrel, cocoa, en- 
dive—should be avoided. If in the pres- 
ence of food rich in calcium it is not 
assimilated, the organism is at fault 
physiologically. This is often the case in 
tuberculosis, especially when oxidation is 
impaired, with a resultant tendency to 
humoral acidity. In such cases, phos- 
phoric acid may be given, which indirect- 
ly favors retention of calcium. The bi- 
phosphates and lactophosphates can also 
be used. 

BASIC FEEDING IN TUBERCULOSIS 


Mayer and Kugelman, in a prelimi- 
nary report on ‘‘Basic (Vitamin) Feed- 
ing in Tuberculosis,’’ Journal of the 
American Medical Association, Decem- 
ber 14, 1929, attempt to evaluate the 
special dietary regimen for tuberculous 
patients advocated by Sauerbruch and 
Gerson. They declare that dogmatic 
statements are not yet warranted but 
admit that the favorable results ob- 
served in about one-third of the patients 
studied may perhaps be attributed to 
the effect of the dietary. 


The authors maintain that the special 
dietary is an alkali-forming one ard not 
acid-forming as the Germans contend. 
Experimental studies on the effect of acid 
and base-forming dietaries in rats show 
that animals on the base-forming dietary 
throve to a maximum degree, grew rap- 
idly, and were more active than those on 
the acid-forming diet. Similar studies on 

atients showed that the acid-base equi- 
ibrium shifted toward the basic side 
on base-forming diet. They believed that 
the inorganic constituents and the vita- 


mins are the favorable factors and that 
the vitamins are the more important. 
The absorption and utilization of min- 
erals depend on the vitamins present in 
the alimentary tract. 


Incidence of Hemorrhage In Perforated 
Gastric and Duodenal Ulcers 


Moses Behrend, Philadelphia (J.A. 
M.A., Dec. 20, 1930), states that perfor- 
ated ulcers rarely bleed; bleeding ulcers 
rarely perforate. In his opinion that to 
defer operation for bleeding ulcer in the 
hope that the ulcer may not bleed again 
is an error of judgment. Perforative 
ulcers occur more frequently than bleed- 
ing ulcers. The fact that bleeding ulcers 
rarely perforate and perforated ulcers 
rarely bleed may be explained by ana- 
tomic physiologic and pathologic obser- 
vations. Anatomically, there is a blood- 
less area around the pylorus responsible 
for some of the deductions; physiolog- 
ically, the exuding juices prevent hem- 
orrhage, while pathologically the age of 
the ulcer determines whether it is going 
to bleed or not. 


B 


Treatment of Intermittent Claudication 
With Hyperpyrexia Produced by Baths 


H. G. Mehrtens and P. S. Pouppirt, 
San Francisco (J.A.M.A., Dee. 20, 1930), 
aver that hyperpyrexia baths, because of 
their safety and simplicity of adminis- 
tration, have a field of usefulness in 
early cases of vascular disease with 
symptoms of intermittent claudication. 
Even in the more severe cases this 
therapy may find a place because sym- 
pathetic ganglionectomy, as well as the 
use of intravenous hypertonic saline so- 
lution, is recommended chiefly in select- 
ed cases of Buerger’s disease. Arter- 
iosclerosis with calcification is infre- 
quently benefited by the foregoing pro- 
cedures they describe, but hyperpyrexia 
has in the authors’ experience proved 
worthy of trial. The milder cases offer 
the better chances of improvement. Cases 
in which gangrene has already taken 


‘place show no amelioration. 
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WATCH AND WAIT 


At the annual meeting of the Council 
which was held in Kansas City, January 
20, it was decided that it would be use- 
less and perhaps unwise for us to intro- 
duce the basic science bill or any other 
bill at this session of the legislature. If 
any bills unfavorable to our interests are 
introduced, members will be promptly 
notified. 


THE COUNCIL MEETING 


Ten councillors were present at the 
annual meeting. There was considerable 
discussion about various matters in 
which the profession is concerned but 
the consensus of opinion was that at this 
particular time we should adhere to a 
policy of watchful waiting. 

The present incumbent was unani- 
mously re-elected editor of the Journal. 

Following the adjournment of the 
Council a meeting of the Board of the 
Bureau of Public Relations was held. 
There was considerable discussion con- 
cerning methods for giving greater pub- 
licity to scientific medicine. Several un- 
satisfactory features of newspaper ad- 
vertising were mentioned. The results 
in some instances have not been all that 


was expected. A proposal by the execu- 
tive secretary of the Bureau to publish 
a popular health magazine in connection 
with the Journal received some consid- 
eration but it was finally decided to 
leave the matter for final action at the 
annual meeting. 

The officers and councillors were in- 
vited to the annual banquet of the Wyan- 
dotte County Society. The dinner was 
excellent and the subsequent entertain- 
ment was enthusiastic. 


THE BRINKLEY MATTER 


A proper understanding of the present 
status of the Brinkley matter will be 
best arrived at from the calendar of 
events in connection with it. 

The complaint against Brinkley was 
filed April 29, 1930. The attorneys for 
Brinkley applied to the Shawnee District 
Court for an injunction against the 
Board May 7, 1930. Judge Whitcomb of 
the Shawnee County District Court de- 
nied the injunction May 20, 1930. Appeal 
was taken to the State Supreme Court 
June 6, 1930 and its decision sustaining 
the authority of the board to conduct the 
hearing was rendered June 13, 1930. An 
appeal was taken to the United States 
Supreme Court on June 17, 1930, and 
this court refused to take up the case. 

The hearing by the board was begun 
on July 15 and continued until July 30, 
when a recess was taken until Septem- 
ber 15, 1930. 

On September 15 the members of the 
board visited the Brinkley Hospital at 
Milford and witnessed his operations. 

The hearing was resumed on Septem- 
ber 16 and on September 17 the Board 
voted to revoke the license of Dr. Brink- 
ley. 

Shortly after the order was issued re- 
voking Brinkley’s license the Attorney 
General applied for an injunction to re- 
strain Dr. Brinkley and his staff from 
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practicing. The attorneys for Brinkley 
filed an application for an injunction in 
the federal court on October 24, 1930. 
Briefs in this case were filed on Decem- 
ber 10 and on January 28, 1931, Judge 
Pollock decided that he had jurisdiction 
in the case and the injunction case 
would be heard by him. 

To anyone who may still be in doubt 
as to the status of this case one might 
suggest a perusal of Dicken’s Bleak 


House. 


THE PROHIBITION QUESTION 


We in Kansas are not very much in- 
terested in the modification of the regu- 
lations which have controlled the pre- 
scribing of alcoholic liquors by physi- 
cians. It is not likely that the physicians 
in this state will ever have any more lib- 
erty in that direction than they have 
now. 

No doubt there are a good many of 
those practicing medicine here that 
would favor a modification of the bone 
dry law that would permit them to use 
and prescribe alcoholics but there are 
not very many who would actively sup- 
port a bill for that purpose. It is very 
doubtful if a member of the legislature 
could be found who would be willing to 
introduce such a bill and very few mem- 
bers willing to vote for it. That doesn’t 
mean that they are all prohibitionists, 
but that they believe most of the people 
in Kansas are. 

While we are not directly concerned in 
the probability that the restrictions on 
the amount of liquor that can be pre- 
scribed by physicians will be removed or 
at least modified, we may be interested 
in the various attitudes of those who will 
be affected by the change. There is one 
group who express alarm at the danger 
of converting doctors into bootleggers. 
However, most of us have found that 
doctors are much like other people. 


Those who bootleg the liquor they are 
now permitted to prescribe will just 
bootleg a little more, but it is hardly 
likely that any who have heretofore con- 
fined their prescriptions to legitimate 
purposes will be in any way changed by 
the removal of restrictions. 

Another group believes that if alco- 
holic liquor has any therapeutic value in 
the treatment of human ailments those 
who are permitted to prescribe it should 
be competent to determine for them- 
selves the amount required in each in- 
dividual case. At least this is in har- 
mony with the general principles of 
scientific liberty the medical profession 
has claimed. 

If alcoholic liquors have any thera- 
peutic value in the treatment of human 
afflictions, any restrictions placed upon 
its use affect the sick people who require 
it and it is a questionable policy that 
would make sick people suffer in order 
to protect a few weak doctors from the 
temptation to become bootleggers. 


CHIPS 

In the eighties, in Topeka, at a meet- 
ing of the old Academy of Medicine, 
something in regard to antisepsis was 
under discussion and one of the then 
prominent surgeons in attendance com- 
mented upon the beneficial effects of 
maggots in infected wounds. He stated 
that as a surgeon in the Civil war he had 
frequently replaced maggots that had 
been picked off of wounds by the sol- 
diers. There was considerable unfavor- 
able criticism of his remarks. At a meet- 
ing of the orthopedic section of the 
Royal Society of Medicine, November 
28, 1930, the subject of fractures was 
under discussion and Mr. E. G. Slesinger 
is reported (Lancet, Dec. 6) as saying 
that he ‘‘had found in Gallipoli that the 
more maggots there were in a wound the 
better ‘the end result.. Nature’s method 
was to supply maggots to eat the dead 
tissue, and the deliberate use of her 
method had given good results. After 
four days the maggots could be gently 
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scraped away from a clean granulating 
wound.’’ In discussing the same paper 
Dr. Bohler is reported as saying that he 
‘shad had the same experience with mag- 
gots and had seen wonderful results 
from their use in osteomyelitis in child- 
hood.’? From an editorial in the Lancet 
Dec. 13, we quote ‘‘Dr. W. S. Baer, of 
Johns Hopkins, has used the method in 
the treatment of osteomyelitis, septic 
sinuses, and such conditions with satis- 
factory results for over two years, and 
it would seem that, as an adjunct to the 
treatment of septie wounds, maggots are 
worhy of the serious attention of sur- 
geons.’’? The favorable action of mag- 
gots in infected wounds was observed by 
surgeons in the Civil war, but they pre- 
ferred to use other means for cleansing 
these wounds. There are no virtues in 
the maggots of today that were not com- 
mon to the maggots of the Civil war pe- 
riod, but there are the same objections to 
the recently rediscovered maggot therapy 
as those that made it so repulsive at that 
time. 


The constant addition of new words to 
the medical vocabulary is supposed to 
indicate in some degree the rapid ad- 
vancement of medical knowledge, but 
perfect and accurate knowledge of a sub- 
ject can usually be expressed in very 
simple language. A complex phenomenon 
or a frequently occurring symptom com- 
plex that cannot be explained must, for 
convenience, be given a name. Later in- 
vestigators with what they believe to be 
more plausible theories substitute a new 
name for the one then in use and subse- 
quent similar substitutions add nothing 
to our knowledge but much to our vocab- 
ulary. 


Fifty years ago there was commonly 
recognized a group of symptoms follow- 
ing railroad injuries and because of a 
theory that these symptoms were caused 
by some indefinite and obscure lesions 
of the cord it was called ‘‘railway spine’’ 
after it was shown that these suspected 
cord lesions could not be demonstrated 
the term ‘‘traumatic neurasthenia’’ was 
substituted and during the World war, 
perhaps because of a different associa- 
tion, the term ‘‘shell-shock’’? was used. 


All of these names are confusing, none 
of them really indicates any clear con- 
nection of the condition designated. This 
is only an illustration of a large number 
of conditions that have been frequently 
renamed without accurate identifications. 


Pain of any kind and from most any 
cause, occurring not only in the head 
and neck but in the trunk and extremi- 
ties as well, may be relieved by anesthet- 
ising the sphenopalatine ganglions. That 
seems to be the essence of a paper by 
Byrd in the December number of Arc- 
hives of Internal Medicine. The list of 
so-called dysfunctions is limited appar- 
ently by the fact that there are a few 
cases in which it has not yet been tried. 
Among the conditions relieved one may 
note glaucoma, tachycardia, asthma, sci- 
atica, frequent micturition, pleurisy, 
pruritis vulvae, pain of flat-foot, etc., 
ete. The list, occupying several pages, 
reminds one of the old time labels that 
covered bottles of patent medicines— 
only this is more so. The author, how- 
ever, admits that it sometimes fails. For 
instance, there are cases of sciatica in 
which it seems to have no effect. There 
are also some of these dysfunctions in 
which it may fail on the second trial. 
One might imagine that could be the case 
in paroxysmal tachycardia and some 
other conditions that have a habit of be- 
ginning and ending rather suddenly and 
unexpectedly. The author makes no at- 
tempt to explain the modus operandi by 
which anesthetization of the sphenopala- 
tine ganglion influences these dysfunc- 
tions. It would probably tax ones inven- 
tive genius to explain its effect upon the 
pain of flat-foot, for instance. The pro- 
cedure is neither dangerous nor difficult 
so that anyone whose curiosity is 
aroused may test the effects for himself. 
On a nasal applicator curved a little at 
the end, a pledget of cotton is wrapped. 
The cotton is saturated with adrenalin 
solution and sqeezed out and two drops 
of butyn added. This is passed through 
the nostril till the cotton has passed the 
end of the middle turbinate then turned 
against the outer wall and kept in contact 
for about five minutes, then withdrawn. 
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The problem of the pathogenesis of 
cardiac pain is considerably obscured by 
the inconstant post-mortem findings in 
cases where the pain is definitely car- 
diac in origin, and still further obscured 
by the present tendency to call all pains 
in the chest and upper abdomen, not 
otherwise accounted for, cardiac pain. 
One of the popular theories has been 
that the pain is caused by the exercise 
of an anoxemic muscle, the anoxemia be- 
ing due to changes in the coronary ves- 
sels with more or-less narrowing and ob- 
struction to the blood flow. Against this 
and other theories so far advanced are 
the post-mortem findings of extensive 
aortic and coronary changes in cases 
that have been free from pain, and the 
absence of these changes in other cases 
in which pain has been the prominent 
symptom. This subject was discussed at 
a recent meeting of the Chicago Patho- 
logical Society by Joseph Capps and a 
summary of his remarks was published 
in the Archives of Pathology, December. 
He calls attention to the many conditions 
with which the accepted theories are out 
of harmony, but finds more promise for 
a consistent explanation of the occur- 
rence of pain in the theory of Nothnagel 
that the pain originates in the constric- 
tion of the arteries themselves. He cites, 
in support of the Nohnagel theory, the 
fact that a stone in the ureter excites pain 
not from distention, but only during 
spasmodic contraction of the muscular 
tube in its effort to propel the stone on- 


ward. Between attacks of colic, though . 


the stone still distends the duct, the pain 
ceases. He suggests that further study 
should be pursued to determine if con- 
striction or spasm is a constant accom- 
paniment of cardiac pain; if the absence 
of pain after ligature of stripped ar- 
teries signifies the absence of coronary 
spasm; if in coronary infarct there is se- 
vere spasm and severe pain, and in 
other cases of occlusion there is little or 
no spasm and little or no pain; and if 
the subsidence of pain a few days after 
an infarct indicates the disappearance 
of vasoconstriction. He thinks these 
points may be determined by experi- 
ments. 


A considerable number of pioneers in 
roentgenology have succumbed to the 
lesions acquired from exposure to the 
rays. The adoption of various precau- 
tions and protective appliances has ap- 
parently reduced the dangers that for- 
merly threatened the operator. How- 
ever, there seems to be other possibili- 
ties of damage to those constantly ex- 
posed. Low grades of anemia with 
slight leucopenia in workers with roent- 
gen rays have been frequently observed. 
Several fatal cases of roentgen ray ane- 
mia and several more of radium anemia 
have now been reported. Wegelin has 
recently reported a fatal case of roent- 
gen ray anemia in a roentgenologist who 
had been actively engaged in this work 
for ten years. After three months in 
which he had complained of fatigue, pal- 
pitation and dyspnoea on exertion, he was 
admitted to a hospital. His red cell 
count was then 2,000,000 and his white 
count 1,500. This dropped to 800,000 
und 900 respectively, three days before 
death. The essential post mortem find- 
ing was a lack of regenerative activity 
of the bone marrow. There was marked 
atrophy of the testes. There was only 
slight atrophy of the lymphoid tissue. 

BR 


Constitution and By-Laws of the Kansas 
Medical Society as Amended to Date. 


CONSTITUTION 


Article I—Name of the Society. 

The name and title of this organization shall be 

The Kansas Medical Society. 
Article II.—Purpose of the Society. 

The purposes of this Society shall be to federate 
and bring into one compact organization the en- 
tire medical profession of the State of Kansas, and 
to unite with similar societies of other states to 
form the American Medical Association; to ex- 
tend medical knowledge and advance medical 
science; to elevate the standard of medical educa- 
tion and to secure the enactment and enforcement 
of just medical laws; to promote friendly inter- 
course among physicians; to guard and foster the 
material interests of its members and to protect 
them against imposition, and to enlighten and 
direct public opinion in regard to the great prob- 
lem of state medicine, so that the profession shall 
become more capable and honorable within itself 
and more useful to the public, in the prevention 
and cure of disease, and in prolonging and adding 
comfort to life. 

Article I1I.—Component Societies. 

Component societies shall consist of those 
county medical societies which hold charters from 
this Society. 

Article IV.—Composition of the Society. 
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Section 1. This Society shall consist of officers, 
councilors, delegates, members and guests. 

Sec. 2. The officers of this Society shall be a 
President, a President-elect and one Vice Presi- 
dent, a Secretary and a Treasurer, to be elected 
py the House of Delegates for such terms of office 
as hereinafter provided. 

Sec. 3. The Councilors shall be twelve in num- 
ber, to be elected by the House of Delegates, one 
from each Councilor District, and to serve for such 
terms as hereinafter provided. 

Sec. 4. Delegates shall be those members who 
are elected in accordance with this Constitution 
and By-Laws to represent their respective com- 
ponent societies in the House of Delegates of this 
Society. 
og 5. The members of this Society shall be 


the members of the component county medical so- 


cieties or other societies approved by the Council. 

Sec. 6. Any distinguished physician not a resi- 
dent of this state, who is a member of his own 
State Society, may become a guest during any an- 
nual session on invitation of the officers of this 
Society, and shall be accorded the privilege of par- 
ticipating in all of the scientific work for that 
session. 

Article V. Councilor District. 

There shall be twelve Councilor Districts, com- 
prised as follows: 

First District: Nemaha, Brown, Doniphan, Jack- 
son, Atchison, Jefferson, Marshall, Pottawatomie 
and Riley counties. 

Second District: Leavenworth, Wyandotte, 
Johnson, Douglas, Franklin, Miami, Coffey, Ander- 
son and Linn counties. 

Third District: Woodson, Allen, Bourbon, Wil- 
son, Neosho, Crawford, Montgomery, Labette, 
Cherokee, Elk and Chautauqua counties. 

Fourth District: Shawnee, Wabaunsee, Geary, 
Osage, Morris, Lyon and Chase counties. 

Fifth District: Rice, McPherson, Marion, Har- 
vey, Reno, Stafford, Pratt and Kiowa counties. 

Sixth District: Kingman, Cowley, Sumner, Har- 
per, Barber, Sedgwick, Butler, Greenwood, Clark 
and Comanche counties. 

Seventh District: Rooks, Osborne, Jewell, 
Mitchell, Republic, Cloud, Washington and Clay 
counties. 

Eighth District: Lincoln, Ellsworth, Ottawa, Sa- 
line and Dickinson counties. 

Ninth district: Cheyenne, Rawlins, Decatur, 
Norton, Phillips, Smith, Sherman and Thomas 
counties. 

Tenth District: Sheridan, Graham, Trego, Gove, 
Logan, Wallace, Ellis and Russell counties. 

Eleventh District: Barton, Rush, Pawnee, Ed- 
wards, Hodgeman, Ness, Lane, Scott, Wichita and 
Greeley counties. 

Twelfth District: Meade, Seward, Haskell, 
Stevens, Grant, Stanton, Morton, Ford, Gray, Fin- 
ney, Kearny and Hamilton counties. 

Article VI.—Council. 

The Council shall consist of the President, 
President-elect, Secretary, and Treasurer, ex- 
officio, and twelve Councilors, one Councilor to be 
elected by the House of Delegates from each 
Councilor District. Besides its duties as mentioned 
in the By-Laws the Council shall constitute the 
Finance Committee of the House of Delegates. 
Five Councilors shall constitute a quorum. 

Article VII.—House of Delegates. 

The House of Delegates shall be the legislative 
and business body of the Society, and shall consist 
of (1) Delegates elected by the component so- 
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cieties, (2) the Councilors, and (3) ex-officio, the 
President, Secretary and Treasurer of this Society. 

Article VIII.—Sections and District Societies. 

The House of Delegates may provide for a 
division of the scientific work of the Society into 
appropriate sections, and for the organization of 
such Councillor District Societies as will promote 
the best interests of the profession, such societies 
to be composed exclusively of members of com- 
ponent county societies, 

Article [X.—Sessions and Meetings. 

Section 1. The Society shall hold an annual ses- 
sion, during which there shall be held daily gen- 
eral meetings, which shall be open to all registered 
members and guests. 

Sec. 2. The time and place for holding each an- 
nual session shall be fixed by the Counci 

Article X.—Terms of Office. 

Section 1. The term of office of the president 
shall be for one year and shall begin on the first 
day of January following his election. The term of 
office of the president-elect shall be from the date 
of his election until the first day of January fol- 
lowing. The terms of office of the vice president 
and the treasurer shall be for one year. The terms 
of office of the secretary and of the councillors shall 
be for three years. All of these officers shall serve 
until their successors are elected and installed. 

Sec. 2. The officers of this Society shall be 
elected by the House of Delegates on the morning 
of the last day of the annual session, and no per- 
son shall be elected to any office who is not in at- 
tendance upon that annual session, and who has 
not been a member of the Society for the past two 


years. 
Article XI.—Defense Board. 

A Medical Defense Board consisting of three 
members of the Council shall be elected at the an- 
nual meeting of the Council, for a term of three 
years; provided, that at the first election one mem- 
ber shall be elected for the term of one year, one 
for the term of two years, and one for the term 
of three years. Th Medical Defense Board shall 
elect its own chairman, and the Board shall per- 
form such duties as are provided in the By-Laws. 

Article XII.—Reciprocity of Members With 

Other State Societies. 

In order to broaden professional fellowship this 
Society is ready to arrange with other state medi- 
cal societies for an interchange of certificates of 
membership, so that members moving from one 
state to another may avoid the formality of re- 
election. 

Article XIII.—Funds and Expenses. 

Section 1. Funds shall be raised by an equal 
per capita assessment on each component society. 


- The amount of the assessment shall be fixed by 


the House of Delegates, but shall not exceed the 
sum of $10.00 per annum, except on a four-fifths 
vote of the delegates present. Funds may also be 
raised by voluntary contributions, from the So- 
ciety’s publications, and in any other manner ap- 
proved by the House of Delegates. Funds may be 
appropriated by the House of Delegates to defray 
the expenses of the Society for publications, and 
for such other purposes as will promote the wel- 
fare of the profession. All resolutions appropriat- 
ing funds must be referred to the Finance Com- 
mittee before action is taken thereon. 

Sec. 2. The sum accruing from two dollars per 
capita of the annual membership dues of the So- 
ciety, together with any additional funds specially 
appropriated, and together with any unexpended 
residue of previous appropriations for the same 
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purpose shall be set apart and constitute a Medical 
Defense Fund, and shall be subject to expenditure 
on vouchers signed by the Chairman of the De- 
fense Board and countersigned by the President 
of the Society. 

Article XIV.—Referendum. 

Section 1. A general meeting of the Society 
may, by a two-thirds vote of the members present, 
order a general referendum on any question pend- 
ing before the House of Delegates and, when so 
ordered the House of Delegates shall submit such 
question to the members of the Society who may 
vote by mail or in person, and if the members vot- 
ing shall comprise a majority of all the members 
of the Society a majority of such vote shall de- 
termine the question and be binding on the House 
of Delegates. 


Sec. 2. The House of Delegates may, by a two- . 


thirds vote of its own members, submit any ques- 
tion before it to a general referendum provided in 
the preceding section, and the result shall be bind- 
ing on the House of Delegates. 

Article XV.—tThe Seal. 

The Society shall have a common seal, with 
power to break, change or renew the same at 
pleasure. 

Article XVI.—Amendments. 

The House of Delegates may amend any article 
of this Constitution by a two-thirds vote of the 
delegates present at any annual session, provided 
that such amendment shall have been presented in 
open meeting at the previous annual session; or 
that it shall have been recommended by the Coun- 
cil and published twice during the year in the 
Journal of the Society, or sent officially to each 
component society at least two months before the 
meeting at which final action is to be taken. 


By-Laws 
Chapter I.—Membership. 

Section 1. The name of a physician on the 
properly certified roster of members of a com- 
ponent society, which has paid its annual assess- 
ment, shall be prima facie evidence of membership 
in this Society. 

Sec. 2. Any person who is under sentence of 
suspension or expulsion from a component society, 
or whose name has been dropped from its roll of 
members, shall not be entitled to any of the rights 
or benefits of this Society, nor shall he be per- 
mitted to take part in any of the proceedings until 
he has been relieved of such disability. 

Sec. 3. Each member in attendance at the an- 
nual session shall enter his name on the registra- 
tion book, indicating the component society of 
which he is a member. When his right to mem- 
bership has been verified, by reference to the 
roster of his society, he shall receive a badge, 
which shall be evidence of his right to all the 
privileges of membership at that session. No mem- 
ber shall take part in any of the proceedings of 
an annual session until he has complied with the 
provisions of this section. 

Sec. 4. Members of this Society may be en- 
rolled as emeritus or honorary members upon the 
certified recommendation of the component 
county society to which they belong. Such recom- 
mendation may be based on years of faithful serv- 
ice in the profession, or on other grounds accept- 
able to the Council. Such emeritus or honorary 
members shall be entitled to all the benefits and 
privileges of active members, but shall be exempt 
from the payment of dues and assessments. 


Chapter II.—Annual and Special Sessions of 

the Society. 

Section 1. The Society shall hold an annual ses. 
sion at such time and place as has been fixed at 
the preceding annual session by the Council. 

Sec. 2. Special meetings of either the Society 
or the House of Delegates shall be called by the 
President on petition of twenty delegates or fifty 
members. 

Chapter III.—General Meetings. 

Section 1. All registered members may attend 
and participate in the proceedings and discussions 
of the general meetings and of the sections. The 
general meetings shall be presided over by the 
President or by the Vice President, and before them 
shall be delivered the address of the President and 
the orations. 

Sec. 2. The general meeting may recommend 
to the House of Delegates the appointment of 
committees or commissions for scientific investi- 
gation of special interest and importance to the 
profession and the public. 

Chapter IV.—House of Delegates. 

Section 1. The House of Delegates shall meet 
on the first day of the annual session. It may 
adjourn from time to time as may be necessary to 
complete its business; provided that its hours shall 
conflict as little as possible with the general meet- 
ings. The order of business shall be arranged as 
a separate section of the program. 

Sec. 2. Each component county society shall be 
entitled to send to the House of Delegates each 
year one delegate for every twenty members, and 
for each major fraction thereof, but each compo- 
nent society which has made its annual report and 
paid its assessment as provided in this Constitu- 
tion and By-Laws shall be entitled to one delegate. 

Sec. 3. Twelve delegates shall constitute a 
quorum. 

Sec. 4. It shall through its officers, Council 
and otherwise, give diligent attention to and foster 
the scientific work and spirit of the Society and 
shall constantly study and strive to make each an- 
nual session a stepping stone to future ones of 
higher interest. 

Sec. 5. It shall consider and advise as to the 
material interests of the profession, and of the 
public in those important matters wherein it is de- 
pendent upon the profession and shall use its in- 
fluence to secure and enforce all proper medical 
and public health legislation, and to diffuse popu- 
lar information in relation thereto. 

Sec. 6. It shall make careful inquiry into the 
condition of the profession of each county of the 
state, and shall have authority to adopt such 
methods as may be deemed most efficient for 
building up and increasing the interest in such 
county societies as already exist, and for organ- 
izing the profession in counties where societies do 
not exist. It shall especially and systematically 
endeavor to promote friendly intercourse among 
physicians of the same locality, and shall con- 
tinue these efforts until every physician in every 
county of the state who can be made reputable has 
been brought under Medical Society influence. 

Sec. 7. It shall encourage post graduate and 
research work, as well as home study, and shall 
endeavor to have the results utilized and intelli- 
gently discussed in the county societies. 

Sec. 8. It shall elect representatives to the 
House of Delegates of the American Medical As- 
sociation in accordance with the constitution and 
by-laws of that body. 
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Sec. 9. It shall, when the best interests of the 
Society and profession will be promoted thereby, 
organize in each district a medical society, and all 
members of the component county societies, and 
no others, shall be members in such district so- 
cieties. 

Sec. 10. It shall have authority to appoint com- 
mittees for special purposes from among the 
members of the Society who are not members of 
the House of Delegates. Such committees shall 
report to the House of Delegates, and may be 
present and participate in the debate on their re- 


orts. 
. Sec. 11. It shall approve all memorials and 
resolutions issued in the name of the Society be- 
fore the same shall become effective. 

Chapter V.—Election of Officers. 

. Section 1. All elections shall be by ballot, and 
a majority of the vote cast shall be necessary to 
elect. 

Sec. 2. The election of officers shall be the 
first order of business of the House of Delegates, 
after the reading of the minutes on the morning 


-of the last day of the general session. 


Sec. 8. Any person known to have solicited 
votes for or sought any office within the gift of 
this Society shall be ineligible for any office for 
two years. 

Chapter VI.—Duties of Officers. 

Section 1. The President shall begin his term 
of office on the first day of January following his 
election and shall serve for one year. He shall 
preside at all meetings of the Society and of the 
House of Delegates; shall appoint all committees 
not otherwise provided for; he shall deliver an an- 
nual address at such time as may be arranged, and 
perform such other duties as custom and parlia- 
mentary usage may require. He shall be the real 
head of the profession of the state during his term 
of office, and, as far as practicable, shall visit by 
appointment the various sections of the state and 
assist the Councilors in building up the county 
societies and in making their work more practical 
and useful. 

Sec. 2. The President-elect shall serve as such 
from date of his election until the first day of 
January immediately following. He shall assist 
the President in the discharge of his duties and 
shall preside, in his absence, at the meetings of 
the Society, and shall be ex-officio a member of 
the Council at large. In the event of the death, 
resignation or removal of the President, he shall 
immediately succeed to that office. In case of a 
vacancy in the office of President-elect by death, 
resignation or removal or succession in office, the 
Council shall elect the Vice President to fill such 
vacancy. 

Sec. 3. The Treasurer shall give bond in the 
sum of $2,000. He shall demand and receive all 
the funds due the Society, together with bequests 
and donations. He shall pay money out of the 
Treasury only on a written order of the President, 
countersigned by the Secretary; shall subject his 
accounts to such examination as the House of 
Delegates may order, and he shall annually render 
= = egpmaa of his doings and of the funds in his 

ands. 

Sec. 4. The Secretary shall attend the general 
meetings of the Society and the meetings of the 
House of Delegates, and shall keep minutes of 
their respective proceedings in separate record 
books. He shall be ex-officio Secretary of the 
Council. He shall be custodian of all record books 
and papers belonging to the Society, except such 
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as properly belong to the Treasurer, and shall keep 
account of and promptly turn over to the Treas- 
urer all funds of the Society which come into his 
hands. He shall provide for the registration of 
the members and delegates at the annual session. 
He shall, with the co-operation of the secretaries 
of the component societies, keep a card index reg- 
ister of all the legal practitioners of the state by 
counties, noting on each his status in relation to 
his county society, and, on request, shall transmit 
a copy of this list to the American Medical Asso- 
ciation. He shall aid the Councilors in the organi- 
zation and improvement of the county societies 
and in the extension of the power and usefulness 
of this Society. He shall conduct the official cor- 
respondence, notifying members of meetings, offi- 
cers of their elections, committees of their ap- 
pointment and duties. He shall employ such as- 
sistants as may be ordered by the House of Dele- 
gates, and shall make an annual report to the 
House of Delegates. He shall supply each com- 
ponent society with the necessary blanks for mak- 
ing their annual reports, shall keep an account 
with the component societies, charging against 
each society its assessment, collect the same, and 
at once turn it over to the Treasurer. Acting with 
the Committee on Scientific Work he shall pre- 
pare and issue all programs. The amount of his 
salary shall be fixed by the House of Delegates. 
as bond shall be for the sum of one thousand dol- 
ars. 
Chapter VII.—Council. 


Section 1. The Council shall meet on the first - 
day of the regular session, and daily during the 
session, and at such other times as necessity may 
require, subject to the call of the chairman, or on 
petition of three Councilors. It shall meet on the 
last day of the annual session of the Society, to 
organize and outline work for the ensuing year. 
It shall elect a Chairman and Clerk, who in the ab- 
sence of the Secretary of the Society, shall keep a 
record of its proceedings. It shall, through its 
Chairman, make an annual report to the House 
of Delegates. 

Sec. 2. Each Councilor shall be organizer, 
peacemaker and censor for his district. He shall 
visit the counties in his district at least once a 
year, for the purpose of organizing component so- 
cieties where none exist; for inquiring into the 
condition of the profession, and for improving and 
increasing the zeal of the county societies and 
their members. He shall make an annual report of 
his work, and of the condition of the profession in 
each county in his district, at the annual session 
of the House of Delegates. The necessary traveling 
expenses incurred by such Councilor in the line 
of his duty herein imposed, together with per 
diem, not to exceed five dollars ($5.00), may be 
allowed by the House of Delegates, on a properly 
itemized statement, but this shall not be construed 
to include the expense in attending the annual 
session of the Society. 

Sec. 8. The Council shall be the Board of Cen- 
sors of the Society. It shall consider all questions 
involving the rights and standing of members, 
whether in relation to other members, to the com- 
ponent societies, or to this Society. All questions 
of an ethical nature brought before the House of 
Delegates or the general meeting shall be referred 
to the Council without discussion. It shall hear 
and decide all questions of discipline affecting the 
conduct of members or component societies on 
which an appeal is taken from the decision of an 
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individual Councilor, and its decision in all such 
matters shall be final. 

Sec. 4. In sparsely settled sections it shall have 
authority to organize the physicians of two or 
more counties into societies, to be suitably desig- 
nated so as to distinguish them from district so- 
cieties, and these societies when organized and 
chartered, shall be entitled to all the rights and 
privileges provided for component societies until 
such counties shall be organized separately. 

Sec. 5. The Councilors shall provide for and 
superintend the publication and distribution of all 
proceedings, transactions and memoirs of the So- 
ciety, and shall have authority to appoint an edi- 
tor and such assistants as it deems necessary. All 
money received by the Council and its agents, re- 
sulting from the discharge of the duties assigned 
to them, must be paid to the Treasurer of the So- 
ciety. As the Finance Committee it shall annually 
audit the accounts fo the Treasurer and Secre- 
tary and other agents of the Society, and present 
a statement of the same in its annual report to 
the House of Delegates, which report shall also 
specify the character and cost of all the publica- 
tions of the Society during the year and the 
amount of all other property belonging to the So- 
ciety under its control, with such suggestions as 
it may deem necessary. In the event of a vacancy 
in the office of the Secretary or the Treasurer, the 
Council shall fill the vacancy until the next annual 
election. 

Sec. 6. The Council shall have power to create 
committees from its number and to endow them 
with authority to act.in the interim between an- 
nual meetings of the Council upon all matters 
which would ordinarily require called or special 
meetings of the Council. 

Chapter VIII. 

Section 1. It shall be the duty of the members 
of the Defense Board severally or collectively to 
investigate all claims of malpractice made against 
members; to take full charge of all cases which 
after investigation they will have decided to be 
proper cases for defense, and prosecute such de- 
fense to the end, pay all costs of such defense, but 
they shall not pay or obligate the Medical Defense 
Board or The Kansas Medical Society to pay any 
judgment rendered against any member upon the 
final determination of any such case. They shall 
be empowered to contract with such agents or at- 
torneys as they may deem necessary. 

Sec. 2. The assistance for defense, as herein 
provided, shall be available only for members of 
The Kansas Medical Society in good standing. No 
member shall be defended for an action unless he 
was a member of the Society and a resident of the 
state at the time when the alleged malpractic was 
committed. 

Sec. 3. It shall be the duty of any member of 
this Society threatened with a suit or suits for 
malpractice, to immediately notify the president 
of the county society of which he is a member, 
who shall at once send him an application blank, 
for the names of witnesses and so forth, and on 
receipt of this blank properly filled in, the presi- 
dent shall immediately appoint a committee, of 
which he shall be the chairman, and they shall 
proceed to investigate the charge made against 
such member. ‘ 

Sec. 4. This committee shall examine the de- 
fendant member and his witnesses, if necessary 
under oath. If the committee shall agree that it is 
a case to be defended, it shall so report to the 
Chairman of the Defense Board of this Society. 


If this county committee shall decide that it is not 
a case to be defended, the defendant may appeaij 
direct to the Defense Board of The Kansas Medi- 
cal Society, which shall in all cases have the final 
decision whether a case is to be defended or not. 
The findings of these committees, if unfavorable, 
are to be communicated to the defendant alone. 


Chapter IX.—Committees. 

Section 1. The standing committees shall be as fol- 
lows: 

A committee on scientific work ; 

A committee on public policy and legislation 
- A committee on public health and education 

A committee on Medical School 

A committee on Stormont Medical Library 

A commitee on necrology 

A committee on history 

A committee on arrangements 
* The Bureau of Public Relations 

The Executive Committee of the Council 

Committee on Hospital Survey. 

These committees shall be appointed by the presi- 
dent except as hereinafter otherwise provided; and 
the members thereof shall serve for one year or 
until their successors are appointed except as here- 
inafter otherwise provided. 

Section 2. The corhmittee on scientific work shall 
consist of three members, of which the secretary 
shall be one, and shall determine the character and 
scope of the scientific proceedings of the society for 
each session, subject to the instructions of the House 
of Delegates. Thirty days previous to each annual 
session it shall prepare and issue a program an- 
nouncing the order in which papers, di ions and 
other business shall be presented. 

Section 3. The committee on public policy and 
legislation shall consist of three members and the 
president and secretary. Under the direction of the 
House of Delegates it shall represent the society in 
securing and enforcing legislation in the interest of 
public health and of scientific medicine. It shall keep 
in touch with professional and public opinion, shall 
endeavor to shape legislation so as to secure the 
best results for the whole people, and shall strive 
to organize professional influence so as to promote 
the general gocd of the community in local, state and 
national affairs and elections. 

Section 4. The committee on public health and 
education shall be composed of five members and 
shall work under the direction of this society and 
its council to spread among the lay public a knowl- 
edge of preventive medicine and especially a knowl- 
edge of cancer and the importance of an early diag- 
nosis. It shall, in so far as possible, work in con- 
junction with the committee of the American Medi- 
cal Association of like name. 

Section 5. The committee on Medical School shall 
be composed of five members. It shall be the duty 
of this committee to secure the data available con- 
cerning the activities, progress and needs of the Uni- 
versity of Kansas School of Medicine and make an 
annual report of the same to this society; it shall also 
endeavor to establish and maintain a close relation- 
ship between the said school of medicine and this 
society. 

Section 6. The committee on Stormont Medical 
Library shall be composed of three members at 
least one of whom shall be a resident of Topeka. It 
shall be the duty of this committee to formulate and 
recommend to the state librarian, rules for the use 
of, and lists fer the purchase of medical books, charts 
and magazines for the Stormont Medical Library, at 
such time as accumulated funds may justify, in ac- 
cordance with the provisions of Section 75-2525 and 
Section 75-2529 of the revised statutes of Kansas. 


SS 


pr 
of 

sh 
It 

m 

gr 
du 
de 
ck 

ch 

Ca 
sti 
sh 
“4 co 
bt 

If 

lic 

co 

th 

bl 
of 

dt 
Ce 

ta 

m 

D 
to 

th 

Te 

sh 
th 

to 
co 

te 
ti 

af 

ec 

th 

ti 

pe 
ac 

ic 

th 
ar 


BB 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 67 


Section 7. The committee on necrology shall be 
composed of three members whose duty it shall be 
to collect all available data concerning those mem- 
pers of the society and other physicians who have 
died in this state during the year and make a report 
at the annual meeting of the society. 

Section 8. The committee on history shall be com- 

d of three members whose appointment shall be 
rmanent; provided that vacancies occasioned by 
death, resignation or removal may be filled by the 
president. It shall be the duty of this committee to 
collect, preserve and compile all available data con- 
cerning the history of this society and the history of 
medicine in Kansas, and to make annual reports of 
their findings to the society. 

Section 9. The committee on arrangements shall 
be appointed by the component society of the county 
in which the annual session is to be held. It shall 
provide suitable accommodations for the meeting 
places of the society, of the council and of the house 
of delegates, and of their respective committees, and 
shall have general charge of all the arrangements. 
Its chairman shall report an outline of the arrange- 
ments to the secretary for publication in the pro- 
gram, and shall make additional announcements 
during the session as occasion may require. 

Section 10. Bureau of Public Relations. The presi- 
dent, secretary and treasurer of the society, the 
chairman of the Defense Board, the chairman of the 
Committee on Public Policy and Legislation, the 
chairman of the Committee on Public Health and 
Education, the chairman of the Committee on Medi- 
cal School and the editor of the Journal shall con- 
stitute the Bureau of Public Relations, whose duty it 
shall be to co-ordinate the functions of the various 
committees and departments represented in the 
bureau in carrying out the purposes of the society. 
If and when deemed expedient the Bureau of Pub- 
lic: Relations shall appoint a secretary who shall, 
under the directions of the members of the bureau, 
conduct such publicity campaigns as may further 
the purposes of the society, assist in securing desira- 
ble legislation and in the prosecution of violators 
of the laws now on the statute books governing the 
practice of the healing art, and perform such other 
duties as may be directed by the society. 


Section 11. The Executive Committee of the 
Council shall be composed of the president, secre- 
tary and treasurer of the society, who are ex-officio 
members of the council, and the chairman of the 


Defense Board. This committee shall have authority 
to act in the interim between regular meetings of 
the council upon all matters which would ordinarily 
require called or special meetings of the council. 

Section 12. The Committee on Hospital Survey 
shall be composed of three members appointed by 
the president. It shall be the duty of this committee 
to make surveys of the hospitals of the state and 
co-operate in this and other ways with the commit- 
tee of the same name of the American Medical As- 
sociation. 

Chapter X.—County Societies. 

: Section 1, All county societies now in affilia- 
tion with this Society, or those which may here- 
after be organized in this state, which have adopt- 
ed principles of organization not in conflict with 
this Constitution and By-Laws, shall, on applica- 
tion, receive a charter from and become com- 
ponent parts of this Society. 

Sec. 2. As rapidly as can be done after the 
adoption of this Constitution and By-Laws, a Med- 
ical Society shall be organized in every county in 
the state in which no component society exists, 
and a charter shall be issued thereto. 


Sec. 3. Charters shall be issued only on ap- 
proval of the Council and shall be signed by the 
President and Secretary of this Society. On the 
recommendation of the Council, the House of 
Delegates shall have authority to revoke the char- 
ter of any component society whose actions are in 
conflict with the letter or spirit of this Constitu- 
tion or By-Laws. 

Sec. 4. Only one component medical society 
shall be chartered in any county. Where more 
than one county society exists, friendly overtures 
and concessions shall be made, with the aid of the 
councilor for the district if necessary, and all the 
members brought into one organization. In case 
of failure to unite, an appeal may be made to the 
pan which shall decide what action shall be 
taken. 

Sec. 5. Each county society shall judge of the 
qualifications of its own members, but as such 
societies are the only portals to this Society and 
to the American Medical Association, every repu- 
table and legally registered physician who does 
not practice or claim to practice, nor lend his sup- 
port to any exclusive system of medicine, shall be 
eligible to membership. Before a charter is issued 
to any county society, full and ample notice and 
opportunity to become a member shall be given to 
every physician in the county who is eligible, as 
hereinafter provided. : 

Sec. 6. Any physician who may feel aggrieved 
by the action of the society of his county, in refus- 
ing him membership, or in suspending or expelling 
him, shall have the right to appeal to the Council, 
and its decision shall be final, and determine 
whether or not the physician appealing shall hold 
membership in the society. 

Sec. 7. In hearing appeals the Council may 
admit oral or written evidence as in its judgment 
will best and most fairly present the facts, but in 
case of every appeal, both as a board and as indi- 
vidual councilors in district and county work, ef- 
forts at conciliation and compromise shall precede 
all such hearings. 

Sec. 8. A member removing from one county 
to another shall automatically become a member 
of that component society in whose jurisdiction he 
resides, without other formality than the transfer 
of his name on the membership rolls, and the Sec- 
retary of this Society shall make such transfer 
when informed of such <songe of residence, and 
shall notify the secretaries of the component so- 
cieties concerned of such transfer and they shall 
record the same. 

Sec. 9. A physician living on or near a county 
line may hold his membership in that county most 
convenient for him to attend, on permission of the 
society in whose jurisdiction he resides. 

Sec. 10.. Each component society shall have 
general direction of the affairs of the profession 
in the county and its influence shall be constantly 
exerted for bettering the scientific, moral and ma- 
terial condition of every physician in the county, 
and systematic efforts shall be made to each mem- 
ber, and by the society as a whole, to increase the 
membership until it embraces every qualified phy- 
sician in the county. 

Sec. 11. At some meeting in advance of the an- 
nual session of this Society, each county society 
shall elect a delegate or delegates to represent it 
in the House of Delegates of this Society in the 
proportion of one delegate to each twenty mem- 
bers or major fraction thereof, and the secretary 
of the society shall send a list of such delegates to 
the Secretary of this Society at least ten days be- 
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fore the annual session. 

Sec. 12. The secretary of each component so- 
ciety shall keep a roster of its members, and of 
the non-affiliated registered physicians of the 
county, in which shall be shown the full name, ad- 
dress, college and date of graduation, date of li- 
cense to practice in this state, and such other in- 
formation as may be deemed necessary. In keep- 
ing such roster the secretary shall note any 
changes in the personnel of the profession by 
death, or by removal to or from the county, and in 
making his annual report he shall be certain to 
account for every physician who has lived in the 
county during the year. 

Sec. 13. The secretary of each component so- 
ciety shall forward its assessment, together with 
its roster of officers and members, list of dele- 
gates, and list of non-affiliated physicians of the 
county to the Secretary of this Society on or be- 
fore the first day of February of each year. 

Sec. 14. Any county society which fails to pay 
its assessment, or make the report required on or 
before the first day of February, shall be held as 
suspended, and none of its members or delegates 
shall be permitted to participate in any business 
or proceedings of the Society or the House of 
Delegates until such requirements have been met. 
And a member of any component society who is 
shown in said report to be in suspension shall not 
be reinstated by said component society without 
formal action at a regular meeting of such society, 
following upon a favorable report of its board of 
censors, said action to be certified to the Secretary 
of this Society with notice of the member’s rein- 
statement, 

Sec. 15. Physicians residing in counties where 
no component county society exists, who hold 
membership in any district medical society, inde- 
pendent or otherwise, whose principles or organ- 
izations are recognized by the Council as not in- 
compatible with those of this Society, may by vir- 
tue of such membership be accepted as members 
of this Society. Applicants for membership in this 
Society under this provision must have their cre- 
dentials certified to this Society by the proper of- 
ficials of the given district society; but their mem- 
bership dues must be paid by them directly to the 
Secretary of this Society. 

Chapter XI.—Miscellaneous. 

Section 1. No address or paper before the So- 
ciety, except those of the President and orators, 
shall occupy more than twenty minutes in its de- 
livery; and no member shall speak longer than 
five minutes, nor more than once on any subject, 
except by unanimous consent. 

Sec. 2. All papers read before the Society or 
any of the sections shall become its property. 
Each paper shall be deposited with the Secretary 
when read. 

Sec. 3. The deliberations of this Society shall 
be governed by parliamentary usage as contained 
in Robert’s Rules of Order, when not in conflict 
with this Constitution and By-Laws. 

Sec. 4. The Principles of Medical Ethics of the 
American Medical Association shall govern the 
conduct of members in their relations to each 
other and to the public. 

Chapter XII.— Amendments. 

These By-laws may be amended at any annual 
session by a majority vote of all the delegates 
omer at that session, after the amendment has 

in on the table for one day. 


RESOLUTIONS 
Resolved, That the House of Delegates adopt 
the design of the emblem used at this meeting as 
a permanent emblem of the Kansas Medical So- 
ciety. (Adopted session of May, 1926.) 


Description of Emblem: Gold staff and serpent 
on a green cross on a white background with the 
name Kansas Medical Society in gold letters 
around the margin. 

Resolved, By the House of Delegates of the 
Kansas Medical Society, that any member of this 
Society shall be regarded as unethical, who or. 
ganizes, conducts, or participates in the operation 
of a free clinic which is not under the continuous 
approval and supervision of the County Medical 
Society having jurisdiction where the clinic exists, 
(Adopted session of a, 1926.) 


SOCIETIES 
JOHNSON COUNTY MEDICAL SOCIETY 

At the annual meeting of Johnson 
County Medical Society, January 12, the 
following officers were elected for 1931: 
President, Dr. H. R. Wahl, Kansas City, 
Kan.; vice president, Dr. P. L. Jones, 
Lenexa, Kan.; secretary, Dr. D. E. Bron- 
son, Olathe, Kan.; treasurer, Dr. R. L. 
Moberly, Olathe, Kan.; board of censors, 
Dr. R. D. Grayson, Olathe, Kan. 

The time of meeting was changed from 
the second Monday to the first Monday 
of each month. Every third meeting will 
be held at Bell Memorial Hospital, a 
clinic will also be held at these meetings, 
at the hospital. 

Johnson County Medical Society, in 
co-operation with the State Tuberculosis 
Association, held a tuberculosis clinic at 
Hotel Olathe, December 15. The after- 
noon session began at 1:30 and was de- 
voted to the examination of patients, 24 
persons were examined, eight old cases 
and sixteen new, most of them were con- 
tacts. Dr. C. F. Taylor, superintendent of 
the State Sanitorium at Norton, made the 
examination, the doctor was assisted by 
Dr. Cohn and the following nurses: Miss 
Bolt, Mrs. Cole, Mrs. Carey, Miss Desh- 
ler and Mrs. Grayson. 2-Rays of several 
cases were presented. 

Dinner was served about seven o’clock, 
later than announced because of the 
work of the clinic. Following the dinner, 
the president introduced Dr. Charles 
Lerrigo, who talked on the ‘‘Work of the 
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State Tuberculosis Association,’’ telling 
what was done with the funds collected, 
ete. 

Dr. Sam Snider of Kansas City, Mo., 
was introduced next. Dr. Snider talked 
on the ‘‘Symptoms of Tuberculosis’’ and 
also on ‘‘ Treatment.’’ 

Dr. C. F. Taylor was the next speaker 
who talked on the ‘‘Essentials in the 
Treatment of Pulmonary Tuberculosis,’’ 
he illustrated his talk by showing 2-ray 
films of cases under treatment at the 
State Sanitorium. 

D. E. Bronson, Secretary. 


DECATUR-NORTON COUNTIES SOCIETY 


The Decatur-Norton County Medical 
Society met Wednesday, January 14, 
1931, in the administration building of 
the State Sanitorium as guests of the 
staff. 

The following program had been ar- 
ranged : 

Business meeting, 1:30 sharp. Elec- 
tion of officers. 

Ways and Means of Diagnosing Tu- 
berculosis in Children—Dr. Cohn, Sana- 
torium. 

Sprue, Presentation of Case—W. 
Stephenson, Norton. 

Pneumothorax Demonstration — Dr. 
Taylor, Sanatorium. 

Foreign Body in Lung (Case)—Dr. 
Bryan, Sanatorium. 

Dinner at Sanatorium Dining Room. 


R 
Meeting of the American Association for 
the Study of Goiter 

The American Association for the 
Study of Goiter again offers an award 
of three hundred dollars ($300.00) for 
the best essay based upon original re- 
search work on any phase of goiter pre- 
sented at their annual meeting in Kan- 
sas City, Mo., April 7, 8 and 9, 1931. It 
is hoped this offer will stimulate valu- 
able research work, especially in regard 
to the basic cause of goiter. 

Competing manuscripts must be in the 
hands of the Corresponding Secretary, 
J.R. Yung, M.D., Terre Haute, not later 
than April 1, 1931, to permit the award 
committee sufficient time to examine all 
data. Manuscripts arriving after this 


date will be held for the next year or re- 
turned at the author’s request. 

First award of the 1930 annual meet- 
ing held in Seattle was given Dr. Wil- 
liam F. Rienhoff, Jr., of Johns Hopkins 
University, Baltimore. Doctors O. P. 
Kimball of Cleveland, Ohio, E. P. and 
D. R. McCullagh, Cleveland, Clinic 
Foundation, Cleveland, Ohio, and Robert 
P. Ball of the University of Louisville, 
received honorable mention. 


TUESDAY MORNING, APRIL 7 


Diagnostic Clinie—Dr. H. 8S. Plummer, 
Rochester, Minnesota. 

Clinical Pathological Conference— 
Conducted by Dr. Gordon Fahrni, Win- 
nipeg, Canada. 

Opened by: Dr. Allen Graham, Cleve- 
land, Ohio; Dr. S. D. Van Meter, Den- 
ver, Colorado; Dr. Harold Marsh, Madi- 
son, Wisconsin; Dr. Frank Dorsey, Keo- 
kuk, Iowa. 

TUESDAY AFTERNOON, APRIL 7 


Dr. H. S. Plummer, Rochester, Minne- 
sota; Dr. J. F. McClendon, University of 
Minnesota; Dr. C. Toland, Los Angeles, 
California; Dr. Morris Ginsberg, Kansas 
City, Missouri; Dr. Martin Nordland, 
Minneapolis, Minnesota; Dr. Le Roy D. 
Long, Oklahoma City, Oklahoma. 

WEDNESDAY MORNING, APRIL 8 


Surgical Clinics presented by staffs of 
Kansas City Hospitals. 

Round Table Discussion of Important 
Problems relating to Thyroid Surgery. 

Conducted by Dr. Arnold Jackson, 
Madison, Wisconsin. 

Opened by: Dr. E. R. Arn, Dayton, 
Ohio; Dr. Ambrose Lockwood, Toronto, 
Canada; Dr. John Pemberton, Rochester, 
Minnesota; Dr. J. R. Yung, Terre Haute, 
Indiana. 

WEDNESDAY AFTERNOON, APRIL 8 


Address—Dr. Kerwin Kinard, Kansas 
City, Missouri, President of the Society. 

Paper—Dr. R. D. McClure and Dr. 
A. B. McGraw, Detroit, Michigan; Dr. 
Emil Goetsch, Brooklyn, New York; Dr. 
Fred Coller and Dr. R. D. Arn, Ann Ar- 
bor, Michigan; Dr. William Dinsmore, 
Cleveland, Ohio; Dr. Harry Richter, Chi- 
cago, Illinois; Dr. K. McGregor, Hamil- 
ton, Ontario. 
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THURSDAY MORNING, APRIL 9 

Symposium: The Goiter Heart—Dr. 

L. S. Milne, Kansas City, Missouri; Dr. 
Harold Marsh, Madison, Wisconsin. 

Symposium: Preparation and After 
Care of Operative Cases—Dr. James 
Hayes, Minneapolis, Minnesota; Dr. A. E. 
Hertzler and Dr. V. E. Chesky, Halstead, 
Kansas; Dr. EK. P. Sloan, Bloomington, 
Illinois. 

THURSDAY AFTERNOON, APRIL 9 

Address—Dr. Charles Frazier, Phila- 
delphia, Pennsylvania. 

Paper—Dr. Andre Crotti, Columbus, 
Ohio; Dr. Allen Graham, Cleveland, 
Ohio; Dr. Howard Clute, Boston, Massa- 
chusetts; Dr. Fred Wetherell, Syracuse, 
New York; Dr. Walter Sistrunk, Dallas, 
Texas; Dr. Brien T. King, Seattle, 
Washington. 


Panoramic View of the Woman’s Auxili- 
ary to the A. M. A. In Four Articles 


1. THE EASTERN DISTRICT 
Mrs. W. Wayne Bascock 


According to the Constitution of the 
National Auxiliary the first vice presi- 
dent is automatically chairman of organ- 
ization, the three other vice presidents 
being organizers for their section of the 
country. Mrs. Southgate Leigh of Vir- 
ginia, therefore holds this chairmanship, 
and the eastern district is her particu- 
lar responsibility. At her request a series 
of four articles is being prepared by her 
committee in order that each district 
may be cognizant of the progress of its 
own state’s as well as those of the other 
three sections. The individual state jour- 
nals have been generous in extreme in 
the space they have allowed their aux- 
iliaries and this additional courtesy of 
reporting the auxiliary situation in other 
states is deeply appreciated, for there is 
a growing desire to know ‘‘what others 
are doing.’’ 

New Hampshire stands alone as the 
only New England state 100 per cent 
organized and co- -operating with the na- 


tional organization. Last year the state. 


auxiliary had misgivings as to its ne- 
cessity and usefulness but an urgent re- 
quest from the medical society that the 
women remain organized, dispelled all 


doubts. During the year following, Mrs, 
Hubbard, wife of the state president, 
visited every county which encouraged 
and stimulated the growth of unit auy. 
iliaries. 

The New Jersey Auxiliary made pil. 
grimages to state institutions, set apart 
one meeting when the mothers of physi. 
cians were entertained, and sponsored 
various health meetings. The Essex 
County Auxiliary, assisted by the physi. 
cians, succeeded in establishing a course 
of health talks, in co-operation with the 
Y. W. C. A. of Newark, emphasizing 
especially prenatal care and information 
which would aid the mothers of babies 
and young children. Last year Mrs, 
James Hunter, Jr., New Jersey’s State 
President, visited every county as did 
Mrs. Walter J ackson Freeman in Pen- 
sylvania, during her presidency. One 
cannot help drawing the conclusion that 
personal contacts are necessary for 
county development and success. 

Virginia is active in spots. The doctors 
encourage the auxiliaries as they be. 
lieve that through them education with 
regard to the menace of state medicine 
can be spread. 

Ohio for several years has been send- 
ing representatives from a few organ- 
ized counties to the national meetings 
but as yet there is no state organization. 
As our friend and advisor, Dr. Upham, 
lives in Ohio, it is felt that he will ad- 
vise the National Auxiliary when the 
auspicious time arrives for the estab- 
lishment of a state auxiliary. 

The District of Columbia seems s0 
completely diverted with Washington af- 
fairs that the auxiliary which so capably 
cared for the A.M.A. meetings some 
years back seems to have gone into re- 
tirement. 

Delaware in a breathless, ‘better-late 
than-never manner, has _ completely 
caught up and is most interested and 
active and has entered upon serious 
work by assisting the men of the pro- 
fession in establishing a medical library 
in Wilmington. They will co-operate 
with Philadelphia at the time of A.M.A. 
and the eastern section will introduce 
them with pride to the national organiza- 
tion. West Virginia is up and doing and 
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ou may expect still better things from 
that state this year. 

Maine, Massachusetts, Rhode Island, 
Vermont and Maryland have reported 
the interest of individuals but no organ- 
ized effort. Queries from different lo- 
ealities in New York as to why there is 
no auxiliary have been answered with 
the statement that several years ago the 
House of Delegates voted unanimously 
in favor of the auxiliary and authorized 
its organization. The same year Con- 
necticut voted favorably but no definite 
steps have been taken. 

Pennsylvania has surely discovered 
the rhythm in which its auxiliary work 
is best done, for concrete accomplish- 
ments have been turned out regularly, 
year by year. Of the three thousand dol- 
lars contributed last year to the Medical 
Benevolence Fund more than two-thirds 
was contributed by the auxiliary. A def- 
inite trend toward educational meetings 
is felt all over the state and socially it is 
hoped that the carefully formed Phila- 
delphia plans for the next meeting will 
bring honor and glory to the Keystone 
state. Not only are the adult members 
of the auxiliary meeting but a group of 
the most charming and _ good-looking 
daughters of doctors are working to- 
gether in order that they may know each 
other and work in unison for the com- 
fort and pleasure of the A.M.A. guests 
when they come to Philadelphia in May. 
Verily, who can question the wisdom of 
the auxiliary, when it brings about so 
much willing work in behalf of the medi- 
cal men of the country? 


The Opinions of President Coolidge Con- 
cerning Federal Subsidies for Infant 
and Maternal Hygiene 
I have referred in previous budget 
messages to the advisability of restrict- 
ing and curtailing federal subsidies to 
the states. The maternity act offers 
concrete opportunities to begin this pro- 
gram. The states should now be in a 
position to walk alone along the highway 
of helpful endeavor, and I believe it in 
the interest of the states and the federal 
government to give them the oppor- 
tunity— Annual Budget Message of 
President Coolidge. Quoted in the Con- 
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gressional Record, Jan. 7, 1927, page 
1219. 


I take this occasion to state that I 
have given much thought to the question 
of federal subsidies to state govern- 
ments. The federal appropriations for 
such subsidies cover a wide field. They 
afford ample precedent for unlimited ex- 
pansion. I say to you, however, that the 
financial program of the chief executive 
does not contemplate expansion of these 
subsidies. My policy in this matter is 
not predicated alone on the drain which 
these subsidies make on the national 
treasury. This of itself is sufficient to 
cause concern. But I am fearful that 
this broadening of the field of govern- 
ment activities is detrimental both to the 
federal and the state governments. Hf- 
ficiency of federal operations is impaired 
as their scope is unduly enlarged. Ef- 
ficiency of state governments is im- 
paired as they relinquish and turn over 
to the federal government responsibili- 
ties which are rightfully theirs.——Ad- 
dresses of the President and the Director 
of the Budget at the Meeting of the 
Business Organization of the Govern- 
ment, January 21, 1924. 


The greatest solicitude should be exer- 
cised to prevent any encroachment upon 
the rights of the states or their various 
political subdivisions. Local self-govern- 
ment is one of our most precious pos- 
sessions. It is the greatest contributing 
factor to the stability, strength, liberty, 
and progress of the nation. It ought not 
to be infringed by assault or undermined 
by purchase. It ought not to abdicate its 
power through weakness or resign its 
authority through favor. It does not at 
all follow that because abuses exist it is 
the concern of the federal government to 
attempt their reform. 

Society is in much more danger from 
encumbering the national government 
beyond its wisdom to comprehend or 
its ability to administer, than from leav- 
ing the local communities to bear their 
own burdens and remedy their own evils. 
Our local habit and custom is so strong, 
our variety of race and creed is so great, 
the federal authority is so tenuous, that 
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the area within which it can function suc- 
cessfully is very limited. The wiser 
policy is to leave the localities, so far as 
we can, possessed of their own sources 
of revenue and charged with their own 
obligations.—The Annual Message of the 
President, December 8, 1925. 


There are always those who are will- 
ing to surrender local self-government 
and turn over their affairs to some na- 
tional authority in exchange for a pay- 
ment of money out of the federal treas- 
ury. When ever they find that some 
abuse needs correction in their neighbor- 
hood, instead of applying a remedy 
themselves they seek to have a tribunal 
sent on from Washington to discharge 
their duties for them, regardless of the 
fact that in accepting such supervision 
they are bartering away their freedom. 
Such actions are always taken on the as- 
sumption that they are a public benefit. 
Somewhere, Lincoln said something to 
the effect that tyrants always bestrode 
the necks of the people upon the plea 
that it was for their good. He might 
have added that the people suffered the 
rule of tyranny in the hope that it would 
be easier than to rule themselves. We 
have built our institutions around the 
rights of the individual. We believe he 
will be better off if he looks after him- 
self. We believe that the municipality, 
the state, and the nation will each be 
better off if they look after themselves. 
We do not know of any other theory that 
harmonizes with our conception of true 
manhood and true womanhod.—Address 
of President Coolidge before the Society 
of the Daughters of the American Rev- 
olution, April 16, 1928. 


BOOKS 

Abdomino-Pelvic Diagnosis in Women by Arthur 
John Walscheid, M.D. Director of Obstetrical and 
Gynecological Department of Broadstreet Hospital, 
New York City, etc. Published by The C. V. Mosby 
Company, St. Louis. Price $12.50. 

This is quite an elaborate treatise on 
the diagnosis of the special diseases of 
women. The procedures for examina- 
tions of various kinds are very carefully 
described. Much attention is given to 
structure, normal and abnormal. In 
many of the conditions described care- 
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ful consideration is given to the possi. f§ plica 
ble etiologic factors. Illustrative case; 
are cited when they will serve to clarify } the 
the subject under discussion. There ar J hem 
a large number of excellent illustrations, child 
Clinical Allergy particularly asthma and hay fever, yi 
mechanism and treatment by Francis M. Racke mye 
M.D., instructor in medicine, Harvard Medical expe: 
School, Boston, etc. Published by the Macmillay nd 
Company, New York. Price $10.50. a al 
nal 
Everyone who is interested in this 
subject will find in this book about all B 
there is to be said about it at this time J ror 
If there is anyone who is not interested tabl 
in the subject he will be after reading = 
this book. One of the striking features ML 
about it is the simple diction and one is — — 
inclined to suggest that its freedom from fF WA? 
technicalities is an evidence of confident B [4 
knowledge. The subject is fully covered care 
and the details thoroughly discussed. ea 
Recent Advances in the Study of Rheumatism by phy 
Frederick John Poynton and Bernard Schlesinger sio) 
(London). Published by P. Blakiston’s Son & Com- for 
pany, Philadelphia. Price $3.50. eng 
This book is a concise summary of Kit 
what is now known about rheumatism, cag 
certainly not an easy accomplishment. § — 
The authors have also undertaken a 
classification which is also a difficult 
undertaking when the many uncertain- 
ties concerning etiology are considered. 
But they have succeeded in presenting 
a very modern thesis on the subject, one 
that can be read with interest and satis- 
faction. 
The Surgical Clinics of North America. (Issued 
serially, one number every other month.) Volume 10, 
No. 6. Index number. (Philadelphia number—De- 
cember 1930.) 316 pages with 95 illustrations. Per 
clinic year (February 1930 to December 1930.) Paper, 
$12.00; Cloth, $16.00. Philadelphia and London. W. B. 
Saunders Company, 1930. 


A clinical lecture on cancer of the ree- 
tum by Deaver is the first article in this 
number of the clinics. Jackson and Bab- 
cock report a series of very interesting 
surgical cases. Jopson and Rothschild 
report a series of surgical cases. The 
clinic of Garnett consists of a number 
of quite unusual cases. Eliason and 
Wright give a clinic on pathologic frac- 
tures—meaning fractures that occur 
from slight force acting upon bone weak- 
ened by disease. Muller discusses splen- 
ectomy in primary pernicious anemia. 
Klopp’s clinic deals with intestinal tu- 


mors. Ivy and Curtiss present some com- 
liceated fractures of the mandible. Cros- 


Ossi. 

‘ages [2 san has a clinic on fractures of bones of 
irify fy the feet. Ashhurst and Klopp discuss 
“ar hemorrhoids, prolapse of the rectum in 


children, and fistula in ano. Ryan’s 
clinic deals with acute suppurative osteo- 


= myelitis. Ferguson and North give their 
edial [) experiences with the use of splanchnic 
ailla FF and spinal anesthesia for upper abdom- 


jnal operations. 


FOR SALE—Following used equipment. Allison 


sted table, good condition. Two 1500 watts deep therapy 
li lamps. One used only one hour. One infra red 
ing lamp. Cheap. Must sell. Address C. E. Buckley, 


MD., De Soto, Kansas. 
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WANTED—Technician-Laboratory, nine months 
course, two years of cations. Can use typewriter 
and assist doctor. Good reference. Address A-553, 


care Jo 


WANTED—Salaried Appointments for Class A 


a by physicians in all branches of the Medical Profes- 
nger sion. Let us put you in touch with the best man 
om for your opening. Our nation-wide connections 


enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 


Ever since 1914, when S. M. A. was first 
developed as a diet compound adapted to 
breast milk, it has always contained enough 
cod-liver oil to make it anti-rachitic and anti- 
spasmophilic. The kind of food constituents 
and their correlation also contribute to pre- 
vent rickets and spasmophilia. 


MAY WE SEND YOU SAMPLES ? 


— S. M. A. was developed at the Babies and 
Kw N Childrens Hospital at Cleveland, and is 
d by its p ly by 


of Chicago. Established 1896. Member The Chi- CORPORATION 
sm, cago Association of Commerce. — CLEVELANO, OHIO — 
ant, 
‘ult University of Colorado 
- Psychopathic Hospital We would like to 
*. offers have you try 
Post Graduate Instruction in 
NEUROPSYCHIATRY 
for the month of July, 1931 \ ona 
ued For information address ‘ow 
10, 
Colorado Psychopathic Hospital, 
B ver, Colorado NONSPI destroys armpit odor 
and removes the cause—exces- 
20 sive perspiration. 
> This excreted 
1s whe skin 
IABETICS 
ld have palatable wi 
Physician's testing samples. 
| Starch-free Bread 
id when you prescribe 
C- ‘THE NONSPI COMPANY Send free NONSPI 
ur NEW YORK, NEW YORK samples to: 
k- 
| |DIETETIC FLOUR 
a. Self-rising — contains no starch, no gluten 
Ask for nearest Depot or order direct | | 
LISTER BROS. Inc. 41 East 42nd Street. NEW YORK, N. Y. 


XV 

PREVENTS! RICKETS 

ND ‘SPASMQPHILI 
Ons, | | 

4 = 

this 
all 
Ted 


THE JOURNAL ADVERTISERS 


The STRUCTURE of SECURITY | 


All structures are built up, not down. 


In professional protection, the last stone placed is INDEMNITY, 
or the payment of damages. 


Beneath INDEMNITY must be a solid foundation of DEFENSE, 
and embracive walls of CoverRAGE. 


At a time when the factor of INDEmNIty (which is an arbitrary 
figure in all contracts and not a symbol of service) is perhaps 
being overstressed at the cost of more important basic factors, 
it is wise to remember that INDEMNITY does not begin until 
Derense ends . . . and that Derense does not begin unless 
the CoveracE is embracive. 


PROFESSIONAL PROTECTION, therefore, accomplishes most, meas- 
ured in terms of inclusive coverage and defensive technique. 


Tue Mepicat Protective Contract is typified by complete 
coverage, skillful defense, plus indemnity. Specialized Service 
develops each phase according to its relative importance. 


The lowest cost 
for the coverage and service provided 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Boulevard 3 Chicago, Illinois 


MEDICAL PROTECTIVE CO. 

360 North Michigan Blvd. 
Chicago, III. 

Address 


Kindly send details on your plan of City 
Complete Professional Protection 64 
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“APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society 
GENTLEMEN :—I hereby make application for seenbeadbies in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


1. I was born at 


2. My preliminary education was obtained at. 


(Public schools, high school or college) 


located at from which I 
(City and State) 


graduated in the year 1 and received the degree of. 


. My medical education was obtained at. 
(Name of Medical College) 


located at. 


from which I graduated in the year 1 


. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


. Ihave practiced in my present location.............. years; and at the following places for the years 


named 


(Name each location and give dates) 


. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


. Specialty 


. Residence 


. Office 


. Office Hours 


Respectfully, Name 
P. . 


County 


State 


NOTE.—The above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 


(A 
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KANSAS MEDICAL SOCIETY} 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 
President—E. C. DUNCAN, M.D., Fredonia 
Vice-President—J. B. CARTER, M.D., Wilson ; 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO M. GRAY, M.D., Kansas Cityy 


Executive Committee of Council 
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Defense Board 
Bureau of Public Relations q 
! Committee on Public Health and Education i 
Committee on Public Policy and Legislation q 
4 Committee on School of Medicine 7 
Committee on Hospital Survey F 
Committee on Medical History 
Committee on Scientific Work 
Committee on Necrology q 
Committee on Stormont Medical Library 4 
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COUNTY SOCIETIES 


lembers of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
iety approved by the Council, may be admitted to member- 


M 
where no 
exists, ‘who are members of a district or other i 


ANNUAL DUES due on or before February Ist of each year. 


“Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1930 


PRESIDENT SECRETARY 
W. K. Johnson, Garnett .........-..66. J. A. Milligan, Garnett 
M. T. Dingess, Atchison .............. T. E. Horner, Atchison 
T. J. Brown, Hoisington ..............- L. R. McGill, Hoisington 
W. S. Gooch, Fort Scott .............6. R. Y. Strohm, Fort Scott 
H. J. Deaver, Sabetha ..............6. S. M. Hibbard, Sabetha 
R. W. Moore, Eureka ...........ss000. C. C. Brown, El Dorado 
L. V. Turgeon, Wilson ...............: F. K. Meade, Hays 
R. C. Lowdermilk, Galena ............ W. H. Iliff, Baxter Springs 
C. C. Stillman, Moryanville ........... F. R. Croson, Clay Center 
A. M. Townsdin, Jamesty wn .......... R. E. Weaver, Concordia 
H. T. Salisbury, Burlington ........... A. B. McConnell, Burlington 
C. O. Hawke, Wirfield .............06. F. K. Torrence, Winfield 
CRAWFORD R. M. Markham, Pittsburg ............ C. H. Bendage, Pittsburg 
DECATUR-NORTON ....... C. S. Kenney. W. Stephenson, Norton 
H. Marshall, Herington ............... D. Peterson, Herington 
DONIPHAN A. Cordoniers W. M. Boone, Highland 
A. J. Anderson, Lawrence ............. L. S. Powell, Lawrence 
ESS R. C. Hutcheson, Elk Falls ............ F. L. DePew, Howard 
C. P. Rewerts, Garden City ...........{O0. W. Miner, Garden City 
G. O. Speirs, Spearville ............... W. F. Pine, Dodge City 
C. E. Ressler, Anthony ................ E. E. Hartman, Anthony 
Arrold Isaac, Goessel M. C. Martin, Newton 
...|J- E. Hawley, Burr Oak .............../C. W. Inge, Formosa 
RINGMAN .............-00+ .|C. W. Longenecker, Kingman ......... H. E. Haskins, 
...|H. C. Markham, Parsons .............. J. T. Naramore. Parsons 
LEAVENWORTH ........- ..|L. Matassarin, Leavenworth .......... H. J. Stacy, Leavenworth 
.|H. L. Hinkley, Barnard ............... Malcolm Newlon, Lincoln 
E. Green, Pleasanton H. L. Clark, LaCygne 
Beam, Americus P. W. Morgan, Emporia 
McPHERSON ............-- L. G. Little, Moundridge .............. G. R. Dean, McPherson 
L. McAllister, Marysville ...........]H. Haerle, Marysville 
MEADE-SEWARD .......... S Smith, Liberal. E. Trekell, Liberal 
C. Lowe, Paola F. Fowler, Osawatomie 
Sa ...|W. W. Weltmer, Beloit ................/Martha Madtson, Beloit 
MONTGOMERY ........ ....{J. B. Blades, Independence ............ J. A. Pinkston, Independence 
m, Oneida Murdock, Jr., Sabetha 
NEOSHO A. Butin, Chanute A. M. Garton, Chanute 
OTTAWA .............-++e--| M. Hinshaw, Bennington ........... C. M. Vermillion, Minneapolis 
...{E. W. Koons, Nickerson ............... C. A. Boyd, Hutchinson 
BOREPUBLIC .......... D. McComas, Courtland ........... H. E. Robbins, Belleville 
G. A. Cassidy. Manhattan ............. H. T. Groody, Manhattan 
RUSH-NESS ....... seeeeeeee|W. S. Singleton, McCracken ........... F. D. Smith, LaGrosse_ 
EGA ....|D. W. Relihan, Smith Center ..........|V. E. Watts, Smith Center 
SIAFFORD .......... .seeeee{M. M. Hart, Mackesville .............. R. E. Stivison, St. John 
W. A. Heap, Mulvane H. Dillon, Wellington 
WASHINGTON ........... D. Smith, W. M. Earnest, W n 
IN 


\ 
a 
a WYANDOTTE ...............'L. L. Bresette, Kansas City ............ L. G. Allen, Kansas City 


SPECIALS FOR FEBRUARY 


No. 199—J&J or B&B—2Z. O. Adhesive Plaster, 5x12, each 
Per Dozen 

No. 200—4-oz. Mortar & Pestal, each 

No. 201—Pocket Anatomy 314x6 in colors, each 

No. 202—Sweet Wood Tongue Depressors—100 in bx., box 

No. 2083—Raw Catgut in coils, No. 1 Regular Price $2.50, coil 

No. 204—Horismascopes, each 

No. 205—4-oz. Alcohol Lamps, Glass, each 

No. 206—2-o0z. Alcohol Lamps, Glass, each 

No. 207—250 cc Pyrex Glass Flasks, each 

No. 208—400 cc Resistance Glass Flasks, each 

No. 209—500 cc Glass Salvarsan Tubes, each 

No. 210—8-oz. Porcelain Sedimentation Dishes, each 

No. 211—14 Gross Microscopic Slides, box 

No. 212—Hypo Needles Regular Vim plain steel needles, assorted sizes 

reg. price $2.25 doz., dozen 


PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue Kansas City, Mo. 
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WHAT YOU WILL SEE AND HEAR AT THE SPRING AND SUMMER CONVENTIONS THIS YEAR 


“You can always 
depend on 
Riggs’ work—” 


“Team up with a dependable house, my son,” said 
the veteran of many conventions. “Choose a skilled 
and conscientious organization that will work with 
you, ishing you with accurate, high quality lenses 
and supplying frames and mountings which are mod- 
ern in style and scientifically and expertly designed. 


“Pick an institution which has a long record of 
satisfactory service to the profession. 


id 
= 


Capable, Experienced Personnel 


Every Office Equipped With Most Modern 
Machinery 
Uniform, Efficient Methods 
Exacting Standards and Careful Inspections 
Satisfaction Guaranteed 


There is a Riggs office near you—— 


Kansas City, Missouri Oklahoma City, Oklahoma 
Pittsburg, Kansas Wichita, Kansas 
St. Louis, Missouri 
Wichita, Kansas 


“I send my work to Riggs. I like their friendly 
co-operation. I have confidence in them. They have 
a sympathetic understanding of my problems and 
yours and are constantly working for the advance- 
ment of the profession and higher standards of optical 


service. 
“You can always depend on Riggs.” 


RIGGS OPTICAL COMPANY 


Offices in 59 Principal Midwest and Western Cities 
Chicago San Francisco 
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sometimes these are 
dangerous words 


Authorities on syphilology are emphasizing the fact that laying 
too much stress upon the flash solubility and low toxicity and too 
little upon the curative activity in the manufacture of Neoars- 
phenamine is a very dangerous thing in the treatment of luetic 
cases. 

One writer believes that a high incidence of tertiary syphilis will 
be observed in later years because of the lack of spirocheticidal 
activity in some brands of Neoarsphenamine. 


The production of Neoarsphenamine Squibb Improved is rigidly 
controlled to yield a product of high therapeutic (spirocheticidal) 
activity and at the same time to provide an ample margin of 
safety from the standpoint of toxicity. Neoarsphenamine Squibb 
Improved is prepared solely from the therapeutic viewpoint. 
Of course it is readily soluble, but its uniformity and parasiticidal 
activity plus a wide margin of safety are the features of greatest 
interest to the physician. 

Neoarsphenamine Squibb Improved is distributed in ampuls 
containing 0.15, 0.3, 0.45, 0.6, 0.75, 0.9, 3.0, and 4.5 Gm. 


For an interesting booklet giving complete 
information about Neoarsphenamine Squibb 
Improved, write to the Professional Service 
Dept., 745 Fifth Avenue, New York City. 


SQUIBB & SONS, NEW YORK 


Manuracturinc CHEMISTS To THE MEDICAL PROFESSION SINCE 1858. 


THE JOURNAL ADVERTISERS 
7 
Low 
| 


THE JOURNAL ADVERTISERS 


JUST TO REMIND YOU 


If you change your address or if the Journal is not delivered to 
you regularly please send a card directed to The Journal of the 
Kansas Medical Society, 700 Kansas Avenue, Topeka, Kansas. 


If you are threatened with a suit or a suit has been brought 
against you for malpractice, write to Dr. O. P. Davis, Chairman of 
Defense Board, 917 North Kansas Ave., Topeka, Kansas. 


If you want to buy instruments, office supplies or equipment, 
drugs or chemicals, books, or anything else, look through the ad- 
vertisements in the Journal and if you don’t find what you want 
write the Journal office and an effort will be made to find it for 


you. 


If you have neglected to pay your dues for 1930, write the sec- 
retary of your county society and send a check for the proper 


amount to him. 


If you move from the county in which you hold membership in- 
to another county in which there is a county society you should 
present your card to the secretary of that county society and send 
a notice of your removal to the secretary of the State Society, Dr. 
J. F. Hassig, 804 Huron Building, Kansas City, Kansas. 
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THE NEW MENNINGER SANITARIUM 


PSYCHIATRY NEUROLOGY 
at the Menninger Sanitarium at Christ’s Hospital 
Modern Treatment of Mental Disease Diagnostic and Therapeutic Measures 


NERVOUS CHILDREN DIAGNOSIS 
at the Southard School at the Menninger Clinic 
Home School for Feeble Minded Children Nervous, Mental, and Endocrine Cases 
Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D 
TOPEKA, KANSAS 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


Taped 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining City 
Park of 100 acres. Room with private bath 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


bed 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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